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EDITORIAL COMMENT 


STATE BOARDS OF EXAMINERS 


As time goes on, and state registration becomes more and more an 
old story, we hear less of what is really the most vital work being done 
for the advancement of nursing standards, the methods and procedures 
of the thirty-nine boards of nurse examiners. We know ina general way 
that these boards are active, that they are struggling with difficult prob- 
lems, and that their labors are unceasing, but we believe the nursing 


body as a whole should know more of their work and that greater public- 
ity would be a benefit to the boards, themselves, to hospital workers, to 
nurses in the field and to prospective graduates. These boards are ask- 
ing for more time for discussion at national meetings, and we believe 
the time has come when, following the lead of the medical profession, 
whose boards of examiners are organized, there should be a regularly / 
organized federation of state boards of nurse examiners with an affiliation “ 
with the American Nurses’ Association similar to that of the League of 
Nursing Education and the Public Health Nurses. Provision would 
then be made for special sessions during the week of the national meet- 
ings, and condensed reports of the work of the whole country would be 
submitted to the national body and published in its official organ. 

The demand from our readers for the publication of examination 
questions in the JouRNAL continues, though the limitation of our space 
makes it more and more difficult for us to print them. We urge an 
affiliation of this kind between state boards as a means of standardizing 
the examinations over the country, the need for which is apparent from ~ 
the difference in value of the questions as they come to us. Many of 
these examinations are not published from lack of space. 

We know that in some states the questions prepared by the different 
examiners are submitted to the board as a whole, before being used in the 
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examination, and are discussed and revised. In just the same way that 
the board as a whole, in such states, is responsible for the questions of 
any individual examiner, so we believe an affiliation of all the boards 
might lead to a discussion, in executive session, of the questions to be 
used, which would result in more uniform standards and would vastly 
improve the examinations in those states having lower standards. It 
would prevent the adoption of questions not applicable to nurses, or of 
those too medical in character, or of those so scientific in nature as to be 
unfair to the average graduate. 

When such an affiliation is brought about, we should like to have a 
-department in this Journau devoted to the work of the boards, where 
reports from the different states would have a recognized place, month 
by month, and where common problems could be discussed. 


MEDICAL ARTICLES OF INTEREST TO NURSES 


The December number of the Annals of Surgery, published by the 
J. B. Lippincott Company of Philadelphia, is one of unusual interest to 
nurses. Aside from the usual contents, it has an anesthesia supplement 
giving the papers read at the annual meeting of the American Associa- 
tion of Anesthetists in Minneapolis in June, 1913. This association was 
organized at a meeting following that of the American Medical Associa- 
tion at Atlantic City in June, 1912, the object being to advance ip every 
way possible the science and art of anesthesia. 

In these papers many phases of anesthesia are discussed: the agent 
used, the method employed, the reflex action, the anesthetiser, deaths 
from anesthesia and the legal aspect. The number is beautifully illus- 
trated, and among other cuts are two showing apparatus and proce- 
dure for intra-venous and intra-tracheal anesthesia, which are of special 
interest. 

A comparatively new idea brought out in this discussion is that the 
shock and extreme prostration following a surgical operation are due, not 
only to loss of blood, but to the effect upon the brain and nervous system 
of the manipulation of the nerves, tissues and vital organs, although the 
patient is unconscious of pain. Those interested in this branch of medi- 
cal research are making a great study of local anesthesia, in connection 
with general, to prevent the transmission of shock to the brain during 
operation. 

The trend of opinion in these papers is directly against the adminis- 
tration of anesthetics of any kind by inexperienced operators or by 
nurses, the argument being, in reference to them, that while many nurses 
have learned to administer one kind of anesthetic with great skill and 
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success, no anesthetist is safe who can use only one method, as it fre- 
quently happens, owing to idiosyncrasy, that the method must be sud- 
denly changed in the midst of an operation in order to save life. 


Those who are studying the different phases of the education of the 
nurse will be interested in reading some of the papers which were given 
before the Section on Hospitals of the American Medical Associaton at 
Minneapolis last June, which may be found in the issue for December 13 
of the Journal of the American Medical Association. These papers are: 
“Efficiency in Nursing,”’ by W. Gilman Thompson, New York; “The 
Trained Nurse of the Future,”’ by Richard Olding Beard, Minneapolis; 
and “Obligations of Hospital and the Public to Training Schools for 
Nurses,’”’ by Joseph B. Howland, Boston. A discussion followed in 
which a number of physicians and nurses took part. From Dr. Beard’s 
paper we gather that the Carnegie Foundation for the Advancement of 
Teaching, which was requested by the American Nurses’ Association to 
make a study of nursing education, is contemplating a study of conditions 
in six or more states for the purpose of reaching some consensus of judg- 
ment in the matter of entrance requirements, preliminary training, dura- 
tion and character of courses, etc.’’ This magazine can be obtained by 
sending fifteen cents, the price of a single copy, to the publication office 
at 535 North Dearborn Street, Chicago. 


PREVENTION OF BLINDNESS 


Our readers will remember that in our comment on the convention 
of the National League of Nursing Education, in the August JouRNAL, we 
noted the fact reported there, that in Massachusetts nurses are re- 
quired by law to report, both to the board of health and to the charity 
organization, cases of any inflammation in the eyes of the new-born, and 
that the state examinations are to include questions as to the knowledge 
of this law. The state of Pennsylvania has recently included such re- 
quirements in the rules and regulations adopted by the Advisory Board 
of the State Department of Health, which read in part as follows: 

Any midwife, or nurse, or other person having the care of an infant, whose 


eyes have become inflamed or swollen or reddened at any time within two weeks 
after birth, shall report the same, in writing, to the health authorities of the city, 


borough or township, etc. . . . . withinsix hours after the discovery thereof; 
giving the name of the infant, the names of the parents or guardians, and the street 
or number of their residence . . . . and shall make a similar report in writing 


to some regularly qualified practicing physician of the district. 


This is a valuable piece of information for Pennsylvania nurses, be- 
cause the state does not excuse violations on the plea of ignorance of the 
law. 
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TWO VALUABLE ADDITIONS TO NURSING LITERATURE 


Dr. 8S. W. Newmayer, in charge of the Division of Child Hygiene of 
the Bureau of Health, Philadelphia, has written a book called Medical 
and Sanitary Inspection of Schools, which is of special value to nurses 
working in any of the departments of social service. Dr. Newmayer, it 
will be remembered, has contributed a number of papers to this JouRNAL, 
on the subject of school nursing, in the past. The book will be reviewed 
by Miss Cameron in regular order but, as in the case of Miss Cannon’s 
book, we mention it now because of the constant demand coming to this 

-office for books on these subjects. It is published by Lea and Febiger at 
the price of $2.50 and may be ordered through the JournaL Book 
Department. 

The long-looked for book on Home Nursing, by Miss MclIsaac and 
Miss Delano is at last on the market, having been published by Blakis- 
ton, as part of the series of Red Cross text-books. The authors need no 
introduction to American nurses, and this practical book, designed to be 
a guide in teaching unprofessional people how to care for their sick at 
home, will be of the greatest value to nurses who are called upon to give 
talks to young mothers, to girls just leaving school, to classes formed by 
the Young Women’s Christian Associations, etc. The price is $1 and 


it may be obtained through the Book Department of the JouRNAL. 


UNAUTHORIZED INSIGNIA 


We want to say a word to the young nurse about the wearing of pins 
and badges that have no special significance. An alumnae or school or 
Red Cross pin has a proper place on a nurse’s uniform, if she is entitled to 
it and desires to wear it, but pins or badges that are gotten out by pri- 
vate individuals and recommended as nurses’ pins, have only the fact 
that they are attractive in design to recommend them, and are out of 
place. The other pins referred to signify graduation from a school or 
membership in an organization with recognized ideals and standards, and 
signify either professional or moral fitness, or both, in the wearer, and of 
such a nurse may be proud, but these professional badges are cheapened 
and lose their significance to the public when nurses in good standing 
wear those that have no significance. 


DISPOSAL OF OLD COPIES OF THE JOURNAL 


We have an unusual number of calls from nurses who wish to obtain 
back numbers of the Journat in order to complete sets for binding, going 
back as far as the first volume. We know that many nurses who value 
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their JouRNALS highly find the accumulation of copies burdensome, es- 
pecially when living in small quarters, and we have been able in the past 
to dispose of many whole or broken sets at the price of twenty five cents 
for single copies, or two dollars for the year, and express charges. If 
the numbers are bound, a reasonable charge is added, depending on the 
value of the binding and its condition. No copies should be offered for 
sale that are not fresh and clean. 

We would suggest that nurses wishing to dispose of sets in this way 
should communicate with the editorial office at Rochester, giving full 
particulars. 


ISABEL HAMPTON ROBB SCHOLARSHIPS 


The committee which administers the Isabel Hampton Robb Memo- 
rial Fund hopes to offer three scholarships for the coming year, 1914-1915, 
to nurses desiring to pursue study either at Teachers College, New York, 
the School for Social Workers, Boston, or the School of Civics, Chicago. 
Applications may be made to Miss Nutting, the chairman of the com- 
mittee on scholarships, up to March Ist, at Teachers College, New York 
City. Candidates who show themselves best fitted to take advantage of 
the courses offered are given preference. 


A CORRECTION 


In the December JouRNAL, page 181, there is a mistake in the formula 
for salt solution, due to a printer’s error. It should read 3i-Oi. 


a 


THE OPEN DROP METHOD OF ADMINISTERING ETHER 


By MARY A. MESSER, R.N. 
Anaesthetist to the Beacon Hill Hospital, Manchester, N. H. 


The open drop method of administering ether was first instituted by 
the Mayos at St. Mary’s Hospital, Rochester, Minn., in 1896. Due to 
its many advantages over the old method, of giving with a cone, it has 
been adopted by many hospitals and surgeons throughout the country. 

We have used this method very successfully for five years at the 
Beacon Hill Hospital. We have found that it has taken much less 
ether to produce narcosis, consequently consciousness is restored very 
soon. Very little nausea and vomiting are experienced and in many 
cases none whatever, so that the patient is able to take water and nourish- 
ment at the proper time. He is not prostrated by a day or two of 
vomiting due to the ether. 

We have had visiting doctors tell us that they have not been able 
to produce surgical anaesthesia by this method. This is because it is 
not properly understood and followed. 

We use a Ferguson’s mask, which is made of coarse wires crossing 
each other. It is well shaped to fit the face with a special part for the 
nose and a handle at the left so that it can be held well over the face by 
the anaesthetist and not allowed to press heavily on the face. Outside 
of this frame is another part made of circular wire, which fits on to the 
first frame. Before applying this, a pad of four pieces of surgeons’ 
gauze stitched together, or two pieces of stockinet is stretched. There 
is about 2 inches space from the patient’s face to the gauze on which the 
ether is dropped. This space gives ample room for the required amount 
of air. The wire frame is boiled and the gauze washed and sterilized 
after each patient. 

The patient comes directly to the operating room and is assisted 
and placed comfortably on the operating table. Note operating table 
rather than stretcher, as this necessitates no further moving or fussing 
with the patient, after anaesthesia takes place. In lifting the patient 
about from one table to another, he is apt to partly regain consciousness, 
therefore more ether is given and the time is prolonged. Our aim is 
always to keep the patient under ether for the shortest time possible. 
We find that by anaesthetizing in the operating room and on the operating 
ing table we save from five to ten minutes. 

The hands of the patient are folded across the chest and tied loosely 
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with a wide gauze rope. This is so that they will not fall over the sides 
of the table which might cause paralysis, or be in the surgeon’s way. 
The legs are also held in place by a snug but not tight strap over the 
knees. It should always be explained to the patient that this is done 
not to tie him down, but so that when relaxation occurs, his limbs will 
stay in place. 

A towel is placed over the eyes to protect them from the ether. This 
towel is brought up over and down under the head which helps to hold 
it in position. A small pillow is usually given. Artificial teeth, chewing 
gum, etc., ought to be removed before the patient leaves the ward, but 
it is always well to inquire if this has been done. 

The anaesthetist should meet the patient in a cheerful, sensible 
manner and endeavor to inspire confidence. Suggestion and psycho- 
logical influence appeal to the subconscious self, so that if these are made 
use of on the part of the anaesthetist, while the ether is being adminis- 
tered, the patient will yield sooner to its effect. 

The patient should not be encouraged to talk, for the reason that 
after a little ether has been inhaled he is very likely to become noisy. 
Especially is this true of the person with an emotional temperament. 
It is a kindness to the patient not to encourage conversation. 

For the ether, a 5-ounce bottle is used, and the dropper is made by 
cutting a groove on either side of an ordinary cork. A strip of gauze 
2 inches long and 1 inch wide is folded lengthwise and placed in one 
groove, extending out of the bottle 1 inch. A large drop of ether can 
be obtained by having the end of the gauze which extends out of the 
bottle cut off squarely, or a small drop with the end cut obliquely. The 
frequency of the drop is modified by the way the bottle is held in the 
hand. After a little practice the size of the drop and the frequency of 
dropping is completely controlled by the anaesthetist. At first the 
ether is dropped on very carefully and slowly and the patient told to 
breathe in a natural manner. If told to take very deep breaths, he is 
apt to feel suffocated, and choking and struggling will follow. 

When the face becomes flushed, a square piece of toweling, 8 by 8, 
with a circle 2 inches in diameter and a slit at the left of 3 inches, to fit 
over the handle of the frame, is placed over the mask. This is so placed 
that the circle will come directly over the mouth and nostrils. The 
ether is dropped around this circle with the right hand, while the left 
hand holds the jaw up and forwards. 

Usually in from three to five minutes the patient is ready for the 
final preparation. This consists of moving the table, with the patient, 
to its proper place in the operating-room, putting the patient in the 
required position for operation and taking the dressings off. By this 
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time the subject is surgically anaesthetized. After the incision is made, 
the piece of gauze cut obliquely is inserted into the bottle and the 
drops are given with less frequency. During the last stage of the opera- 
tion, no ether is given, everything being removed from the patient’s face, 
so that he may have plenty of air. We endeavor to have the patient 
begin to wake up before leaving the operating room. Often he will 
begin to recognize persons and objects before reaching his room. 

From the time the ether is first begun, respiration and color are care- 
fully watched. If these are good, we feel sure the patient is all right. 
If difficult breathing occurs, cough or profuse secretion of mucus, the 
mask is lifted from the face, mucus wiped away with gauze wipes, and 
plenty of air given for a moment. After this the ether can usually be 
continued in safety. 

Turning the head from side to side will often dislodge mucus which 
has caused difficult respiration. If the tongue falls back into the throat, 
the mask should be taken off and the first and second fingers of the right 
hand inserted on either side of the lower jaw. Pressure is made down- 
wards thus bringing the tongue forward. Often this does away with the 
use of the tongue-forceps, thus preventing a very sore and swollen tongue. 
We always keep an accurate account of just how much ether each patient 
takes, the length of time under ether and the time of operation. There- 
fore we know the exact amount of ether in the system at all times. 

No one rule can be laid down that, for a certain operation, a patient 
will take two or three ounces of ether, as all depends on temperament, 
pathological condition and the length of the operation. Nervous people 
and alcoholics require much more than other people. 

With this method the fear of ether so prevalent is taken away, and 
the patient becomes unconscious without a struggle. Suffocation, 
choking and struggling are not experienced at all, or in a minor degree. 
Many say afterwards, “It was just like going to sleep.” 

These facts, together with the small amount of ether inhaled into 
the system, also the very little nausea and vomiting afterward, make 
this method most satisfactory. 

Many hospitals and surgeons are employing graduate nurses as their 
anaesthetists, who are becoming very proficient in this line of work. 
This plan has generally been found to work very well. The nurse gives 
her whole attention to the patient and does not attempt to follow the 
intricacies of the operation. Often the doctor, especially the young 
interne, is desirous of learning a little surgery at the same time he is 
administering the anaesthetic, his attention, therefore, is given to the 
surgeon rather than to the patient. 

The idea of the nurse as a professional anaesthetist has met with some 
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criticism. The argument is used that she is not fitted or trained to give 
a dangerous drug like ether and that she is usurping the doctor’s sphere. 
The nurse never gives ether unless by the orders of a physician, why, 
therefore, cannot she give this drug in his presence and by his orders 
just as she gives other dangerous drugs under his instructions? The 
work may never become very popular with nurses for there is not the 
satisfaction and encouragement about it that is found in the personal 
contact of private work or some other forms of nursing. There is also 
a certain nervous strain which is rather trying. The process can only 
be taught to a certain degree, as practice and experience count more than 
anything else in making an efficient anaesthetist. 


TRAINED NURSING IN THE LIGHT OF HUMAN 
PROGRESS ! 


By I. M. J. HOTVEDT, M.D. 
Muskegon, Mich. 


We need not be very acute observers to discover that a marked char- 
acteristic of human life is that of change. There is no such thing as 
absolute standstill. There is a constant transferring, a coming from 
and a changing into. We might, indeed, say that life is a continuous 
evolution. 

The history of the physical world is only a record of changes, and 
such is human history, but we notice that certain elements enter this 
field which are found there only. Wenotice that with the various changes 
taking place, there is a gradual advancement. Not only is there an 
advancement, a movement forward, but this movement, in time, be- 
comes more rapid and exclusive. It increases in speed and volume, as 
it were, and in so doing it gathers momentum, until there is a tremen- 
dous onward rush that no human power can stay. This we know as 
human progress, the only real distinguishing characteristic, it seems, of 
the human race. 

Look back in history. For centuries there is what might be called 
a “mark-time march.” Babylonia, Egypt, Greece, and Rome show 
ample evidence of activity, but, after all, the intellectual horizon remains 
about the same. 

With the arrival of the fifteenth century dawns a new era. Impor- 
tant geographical discoveries are made. Copernicus and Galileo, by 
their unraveling in physical science, and especially astronomy, create, 


1Address delivered to the graduating class of Hackley Hospital. 
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as it were, a new heaven and a new earth, and Gutenberg came to spread 
the news by his all important printing press. Man’s most important 
concepts of himself and his surroundings became revolutionized, and 
the whole social body emerged on a higher plane. 

By the nineteenth century it seemed that the limit was reached. But 
every step ahead, every new cycle, simply forms a foundation for some- 
thing greater coming. Thus, with the twentieth century, still greater 
things appear; things that, if predicted only a hundred years before, 
would have been considered blasphemous and utterly impossible. What, 
see through opaque things, even your bodies, and photograph your 
inwards? Remarkable! yet an accomplished fact. Send your thoughts 
around the world by means of an electrified wire, and they will be under- 
stood and read at the other end like your own letter? Talk through a 
little tube and a tiny wire will conduct your words instantly and plainly 
to your friend hundreds of miles away? Such were considered wonder- 
ful, but that is nothing. Abolish that wire business. Throw your 
messages into the air and let the invisible ether carry them, and even pro- 
duce your picture, if you wish, thousands of miles away. Wonderful! 
but these are accomplished facts. Fly like a bird in the air, soar like 
an eagle, miles above your old homestead. Who would have believed 
it? What was considered: beyond the reach of human understanding 
is fast yielding to scientific inquiry. We are, indeed, coming closer 
and closer to the unraveling of the very mysteries of life. Truly, many 
of the things that have been discovered an@ brought in to practical use 
during the last fifty years are, in the light of a hundred years ago, noth- 
ing less than a miracles. The advances made in the sciences of physics, 
chemistry, biology, and physiology are simply remarkable. What has 
been before considered absolutely impossible of production has taken 
place over and over again. Judging from the past, it would not seem 
unreasonable to assume with Dr. Bostian that, given the proper condi- 
tions and proper chemicals, life is possible of production at your own 
will. 

So much is certain: Progress is a fact. It is also a fact that progress 
takes place with a constantly increasing pace, with a constantly widening 
reach. By the same law of probability as we believe that the sun will 
rise again in the east in the morning, we also believe that progress will 
continue. A stand-still is impossible and inconceivable, and that in- 
spires hope for the future. 

This constant onward trend which we call progress is not a slide at 
random, but takes place according to definite principles. It is a mani- 
festation of a grand law. As such, it applies to all races and all indi- 
viduals, in principle if not in degree. Observe for a moment howirresist- 
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ibly the hitherto backward and savage races are becoming transformed. 
As a natural result, both as regards the race and the individual, the 
struggle for existence, or the struggle for success, if you please, becomes 
constantly more bitter. We also note that inevitably, with the advance- 
ment of anation or a community, the physical value of things is enhanced. 
This fact, by the way, I believe is often overlooked in studying out the 
cause of the high cost of living. 

One of the main characteristics of our present and, let me say, Amer- 
ican life, is its overwhelming intensity. This peculiar high pressure is 
evident on every side. It has a great practical bearing which merits 
careful study. 

The profession of nursing is truly a child of progress and conforms 
to its principles and laws in every way in its development. The trained 
nurse, as we know her, was practically unknown two hundred years ago. 

For convenience’s sake, the history of nursing may be divided into 
three periods. The first extends from the earliest times to the latter 
part of the eighteenth century. This is the long preparatory period. 
During that time, as far as can be ascertained, there was not much 
special education or training. ‘The pressing needs of the sufferer, a 
natural adaptability or liking for the work, and occasionally a sort of 
appointment by some church body, opened the way to become a nurse, 
and practical experience at the bedside of the sick constituted the train- 
ing. In this way developed what we may call the early practical 
nurse. 

As early as the last quarter of the eighteenth century the nurse had 
already won some distinction, for we read, for instance, in the October 
number of the Journal of Congress of 1776 the following congressional 
resolution: “That the wages of nurses in the U.S. (army) be augmented 
to a dollar a week.” 

On April 7, 1777, the first provision was made for a matron having 
charge of nurses, one to every ten wounded soldiers, at the munificent 
salary of ‘‘24/90 of a dollar and one ration daily.” 

Toward the close of the century we may notice a hint at some special 
training, for we find that in 1786 a dispensary was founded in Philadel- 
phia by Dr. Joseph Warrington, and there he began to give a course of 
lectures with manikin demonstrations to the nurses. 

Is it not interesting to note that the first efforts at systemized train- 
ing for nurses began in the hard-pressed new American Colonies? 

In 1798, Dr. Valentine Seaman began to give a series of 24 (according 
to others, 25), lectures to the nurses in the New York Hospital, on nurs- 
ing and hygiene. In 1800, these lectures were published. These form 
the first recorded efforts for the improved training of nurses in the United 
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States, and it marks the transition to the next period, that of the special 
training. 

In 1836, Pastor Fliedner founded the famous “ Institute of Deacon- 
esses’ at Kaiserswerth, Germany. At that institution the immortal 
Florence Nightingale received her training. By her wonderful work in 
the Crimean war she proved to the world the importance and great 
possibilities of trained nursing. A great step in advance had been made. 
A new profession had been born. From then on, trained nursing becomes 
more and more recognized and we have a more or less systematic course 
of training for the nurse. However, as compared with the present day 
training, it was a rough outline to the finished product. 

With 1860 begins the last period, that of special training schools 
and professional organizations. In that year a training school was 
founded at St. Thomas Hospital, London, through the generous aid of 
Florence Nightingale. This school came to form the model for the 
training schools in our own country. The New York State Charities 
Aid Association made this school the object of a special study and as a 
result, the first training school for nurses in this country was founded 
at Bellevue Hospital, New York, in 1873.2 In the fall of the same year 
another training school was opened at the Massachusetts General Hos- 
pital. From then on, the training of the nurse took a definite and sys- 
tematic form. We note, however, that even at so late a date one year 
was considered sufficient time for training. This has gradually grown 
until at present some schools, I understand, demand four years, while 
three years is the average time required. 

At last we notice that, in common with all other definite human 
efforts, trained nursing has assumed complete form by becoming profes- 
sionally organized. Thus, today, we see before us a thoroughly-trained 
and well-organized nursing profession with immense powers for good. 
We have seen it come from practically nothing, gradually grow, very 
slowly at first, then faster and faster, and finally by leaps and bounds, 
until today it is under the same spell of progressive strain that is common 
to all human progress. 

A glance at the curriculum of all up-to-date training schools will 
convince any one that a nurse must do some really hard work before 
she can obtain her diploma and practice her profession. And so it 
should be. With the exception of some special diagnostic and clinical 
work, the graduate nurse of today has a better medical education than 
many graduate physicians had fifty years ago; and much more than 
some of our present “ ’paths” and “ ’practors,” etc., who lay claim to be 
known as “doctors.” 


2 The school at the New England Hospital, Roxbury, Mass., was established in 
1872. 


& 
3 
i 


Trained Nursing in the Light of Progress 267 


Considering the present day training of the nurse, generally speaking, 
it is very excellent. Let me say too, that the American trained nurse is 
the best in the world. You nurses have a right to feel proud of that. 
The time is coming when your friends across the waters will come over 
to us and study our training schools and our methods of nursing. 

However, it would probably be presuming too much to claim that 
our training has reached such a degree of perfection that it is beyond the 
possibility of improvement. There would probably be yet room for 
some changes and some readjustments. There might be some danger 
of exacting too much of such things as are less important to the nurse, 
and too little of the things that are all-important. From my own ob- 
servation I believe that the training curriculum, as a rule, is too crowded. 
That, however, is a fault of our American educational institutions in 
general, and sooner or later must be remedied, otherwise the result will 
doubtless be detrimental. 

It is truly gratifying to observe how the position of the trained nurse 
is becoming more and more recognized by the public. The nurse is 
becoming a necessary factor in the proper care of all important diseases. 
Not only that, but the trained nurse is becoming a very important factor 
in our social welfare, and her field of usefulness is steadily enlarging. 
Those who live fifty years from now will have some wonderful things 
to tell of what the profession of nursing has accomplished during the 
last half century. 

To the graduating class I would say: You have now reached a point 
in your life that to you is important, a point towards which you have 
been working and longing, and towards which you will ever after revert 
in your mind with cherished feelings. You have reached an important 
milestone in your life’s roadway. You had set a task before you, and you 
have accomplished it. By perseverance and hard work you have won 
a victory. You are entitled to feel proudly happy, and we all wish to 
join you in your happy feeling. We would like to make this event as 
pleasant and memorable to you as is possible. 

The diploma that you receive is evidence to you, and to whom-so- 
ever it may concern, that you are prepared to take up the duties of a 
trained nurse, and that you are entitled to all the honor and consider- 
ation due your profession. Remember, however, that it is not a license 
given you by which you are cut loose from all dutiful obligations; it is 
rather an outward evidence of a high trust that the public has put in you. 
The opportunity of the training school was a privilege afforded you, 
by which you were enabled to rise to a higher level and become better 
fitted to fight your life’s battle successfully. The provision by the 
public of a training school means granting you a privilege. You have 
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accepted it and received its benefits. Now the public rightly looks to 
you for something in return. You have become a power for good in a 
truer and fuller sense than ever before. 

There lies before you a large field with untold possibilities. Whether 
you are going to engage in private, social, or hospital work, or possibly 
become the superintending spirit in some large institution, may not 
yet be settled. Take time to think before you decide. 

Wherever you go, take with you the spirit of kindness and sympathy. 
That will open the door for you to success, where all else might fail. 
Whatever you do, don’t feel it below your dignity to do the little menial 
and unpleasant things when needed. 

You will be placed face to face with suffering and misery, plenty and 
poverty. You will meet characters beautiful and characters impossible. 
You will care for those who will idolize you and with tears thank you, 
and also for those whose meanness will find no respite in abusing you. 
But don’t let such disturb you. Remember, you are a skilled servant in 
the service and for the good of the public. There is no greater reward 
than the knowledge of a faithfully performed duty. There is no greater 
punishment than the constant reminder of a slighted conscience. 

Continue to be a student. You may think you know a lot, and you 
do; but the most has yet to be learned. 

Never forsake your classmates, especially those who might happen 
to be less fortunate than you. Keep in close touch with your asso- 
ciation, your alumnae, and your alma mater. You will find a great 
help and strength in that. 

Get the feeling that your work is worth something. Good, honest 
work demands an honest compensation. Beware, however, of the in- 
fection of commercialism; that will stifle you and take the loveliest out 
of you. 

Never forget to take with you a gentle touch, a kind word, and a 
sweet smile. And, lastly, take with you the unbounded good will of the 
Hackley Hospital. May all honorable success be yours! 


THE MENACE OF THE FEEBLE-MINDED! 


By LUCIA L. JAQUITH, R.N. 
Superintendent of the Memorial Hospital, Worcester, Mass. 


I have not chosen this subject because I think that I know a great 
deal about it, but because I am anxious that nurses as a body should 
well understand what is perhaps the most important social problem 


1 Read at the semi-annual meeting of the Massachusetts State Nurses’ Asso- 
ciation, October, 1913. 
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confronting us today. The Union Signal patiently tells us in every 
issue that “It is glorious to man a life-boat but better to build a light- 
house.” We nurses are being principally trained to “man life-boats”’ 
under the direction of our helmsmen, physicians. It is certainly one of 
the most glorious things in the world, but in the past few years the 
“light-house” principle of preventing disease and its attending evils, as 
far as possible, has gained ground rapidly. We cannot all build light- 
houses but we can, as we man our life-boats, spread abroad our con- 
viction that more light-houses are needed. 

Now most of these metaphorical light-houses must be built by means 
of good legislation and proper enforcement of the good laws when secured. 
The constitution of the United States tells us that we are a government 
“of the people, for the people and by the people.” In the main it prob- 
ably is true, and so when any individual or group of individuals, im- 
pressed by their experience along certain lines, feel that the existing 
laws covering these matters could and should be improved, they must 
first get the people with them. Politicians say “create public senti- 
ment,’ I like better to say, we must secure public understanding, often 
difficult, but once secured, good legislation follows. We have no direct 
voice in this, but when convinced of the desirability of any legislation 
we can use our influence where we believe it may have some weight, and 
hope for the best. Some one has said that men do not go to the polls 
to express the opinions of their wives, sisters or old-maid aunts; doubt- 
less this is true, but they may come nearer it than they think sometimes. 

Dr. Hastings Hart, director of the Department of Child Helping of 
the Russell Sage Foundation, in a paper read before the American Prison 
Association of Baltimore, last fall, defines the term feeble-minded as 
follows: “Any degree of mental defect, due to arrested or imperfect 
development, as a result of which the person so affected is incapable of 
competing on equal terms with his normal fellows or of managing him- 
self or his affairs with ordinary prudence.’”’ An idiot is defined as a 
person whose mentality would not exceed that of a normal child of ¢wo 
years; an imbecile, as one whose mentality would not exceed that of 
a normal child of seven years; and a moron, as one whose mentality 
would not exceed that of a normal child of twelve years. You may be 
more familiar with the last named class as “high grade imbeciles” and 
it is often among young girls difficult to distinguish them from their nor- 
mal associates except by people psychologically trained to do so. This 
results in their being very unjustly blamed and held responsible for their 
acts when they should be pitied and protected as little children. 

Reliable statistics are now available in many reform schools for 
girls which set the average percentage of mental defectives among them 
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as high as 40 per cent and Dr. Fernald, of the Massachusetts School for 
Feeble-minded at Waverly, states that at least 25 per cent of the inmates 
of all our penal institutions are feeble-minded or mentally defective. 
He estimates that there are in the United States not less than 200,000 
feeble-minded people; some good authorities, less conservative, say 
300,000. Of these, fully two-thirds are at large in the custody of parents, 
relatives or friends, and as many as 60,000 are women of child-bearing 
age. That home custody does not prevent these women from finding 
mates, either by marriage or otherwise, has been demonstrated times 
without number. Fortunate indeed is the family that guides such a 
member from the cradle to the grave without her reproducing her kind. 
Statistics prove that these types cannot be expected to breed true and 
normal offspring. 

Dr. Henry Goddard, of the New Jersey School for Feeble-Minded, 
states: “The feeble-minded woman is much more dangerous to society 
than the feeble-minded man, because she is much more likely to find a 
mate, in the neighborhood of three times as likely.” It is difficult for 
a feeble-minded man to find a mate except among women of his own type, 
while it is all too true that the woman finds innumerable men ready to 
take advantage of her inability to protect herself. It is often difficult 
to trace the family histories of these cases, but where it can be done, 
appalling statistics are often revealed. Dr. Goddard reports one case, 
where very perfect records were secured, which he believes not excep- 
tional, could the facts in all cases be secured. This case takes us back 
several generations to a young man in a military camp who became 
associated with a feeble-minded girl who bore him one child. He later 
married a normal woman who had six normal children. Up to date 
the descendents of the one child of the feeble-minded girl are practically 
equal in number to those of the six children of the normal woman. On 
the normal side no case of feeble-mindedness, drunkenness, prostitution 
or criminality occurs; on the feeble-minded side, over 33 per cent belongs 
to those classes, and where apparently normal children have appeared, 
the defective strain has invariably reappeared in their offspring. 

There are now a considerable number of reliable reports available 
from vice commissions of various cities in different parts of our country. 
They are a unit in the belief that as high as 50 per cent of the professional 
prostitutes are defective mentally. Now if 50 per cent of fallen women 
are mental defectives, and 25 per cent of all inmates of penal institutions, 
doesn’t our road look clear before us? The reproduction of these people 
must be stopped, and how? Sterilization? No. The effect of turning 
60,000 sterile feeble-minded women loose in society is too easy to fore- 
cast, the results to morals and in the spread of disease would be appall- 
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ing. Segregation is probably the only safe and humane method and is 
not impossible to achieve, once the necessity is understood. The expense 
would be small compared with the resulting ultimate saving not only of 
money but of happiness to the whole world. 

Let us then keep abreast of this situation and be prepared to use our 
influence whenever and wherever it will further this cause. 


NURSING OF EYE PATIENTS 


By SARAH R. CLARK, R.N. 


Graduate of the Hospital of the University of Pennsylvania, Philadelphia; 
Head Nurse of Eye Wards in the same Hospital 


In the following article I have, by request, endeavored to present 
as concisely as possible, and for the use of the nurse, our method of taking 
care of eye patients, both before and after cataract extraction, as used 
in the eye-wards at the University Hospital. 

If the operation is performed outside the hospital in a private house, 
as it sometimes is, the nurse will between the visits of the physician, be 
obliged to take the entire responsibility of the case, and should therefore 
realize how important it is to know thoroughly the proper care of the 
patient after cataract extraction. 

If the patient is under care prior to the operation, a cathartic is 
given the night before. For local preparation the brows and margin 
around the eyes and lashes are thoroughly washed with warm sterile 
water and castile soap, followed by bichloride solution, 1-5000 after 
which the eyes are irrigated with warm boric acid solution, 3 per cent. 
Spray nasal passages with 1—-10000 solution of potassium permanganate. 
If there is any discharge from the tear duct or conjunctiva the operation 
will probably be postponed, because the wound would be almost certain 
to become infected. Irrigations of boric acid solution or bichloride 
solution and instillations of argyrol, 25 per cent, are used at frequent 
intervals. Bacteriologic examinations of the discharge are made from 
time to time until the micro-organisms have been made to disappear. 

On the day of the operation, wash brows and lashes and use spray, 
etc., several times, the last preparation being one hour before the oper- 
ation. The eyes are then covered with gauze pads soaked with boric 
acid solution, cotton pads are put over these, and a roller bandage applied. 
Do not use adhesive. Both eyes are always prepared, and the dressings 
put on only at the final preparation. 

If the patient is a woman, have the hair in one braid at the crown 
of the head so as to be well out of the way of the dressing. 
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The patient must be made as comfortable as possible on the table 
and should be warned beforehand not to speak during the operation. 
Cocaine anesthesia is generally used, and the nurse may be called upon 
to anesthetize the eye. For this, a sterile 4 per cent solution must be at 
hand. Three instillations are applied at intervals of five minutes and the 
eye must be closed and carefully covered with the antiseptic pad after 
each instillation. 

After the operation, the patient is helped gently into bed and if possi- 
ble should not turn for ten or twelve hours, and must not be allowed to 
talk any more than is necessary, as talking prevents the closing of the 
wound. 

As many pillows may be used as the patient desires. The room must 
be kept darkened, and the window shades prevented from flapping. 
After a few hours, when the effect of the cocaine has passed away, there 
may be some burning and smarting of the eye, but if severe pain should 
occur, notify the physician at once. If there is vomiting, and the dress- 
ing becomes stained with blood, intra-ocular hemorrhage may be appre- 
hended and means loss of the eye. If these symptoms occur, the patient 
should be placed in an upright position and a hypodermic of morphia 
given to relieve the pain. Generally the patient complains of backache, 
and relief may be had by rubbing with alcohol or liniment or, if pain still 
persists, by turning the patient gently to the side opposite the operation 
and placing a soft pillow along the back. If there is abdominal pain, the 
physician must be consulted. 

On the evening of the day of the operation there may be given as a 
sedative trional, gr. x and codeine gr. } and repeated at midnight if 
necessary. 

Not infrequently patients have difficulty in voiding urine, and should 
be catheterized if necessary. 

Never fail to ask if the bandage is comfortable. At night a Ring’s 
ocular mask (which can be purchased at any optician’s) is applied over 
the other dressing for extra protection. 

Soft diet, or food which requires very little chewing, is given for two 
or three days following operation. Liquids are given through a drinking 
tube. 

The bowels need not be emptied artificially for two days. If there 
is a movement before this the patient must be cautioned not to strain. 
If the patient cannot use the bed-pan, the commode may be placed 
beside the bed and the patient assisted gently to it. After a free move- 
ment of the bowels, the patient may have ordinary diet. 

As long as both eyes are bandaged, patients must be fed, and on no 
account be allowed to wash their own hands and face. Tub baths may 
be allowed after ten days or two weeks. 
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The physician will probably dress the eye in twenty-four hours, and 
a complete, sterile tray must be in readiness. The tray may consist 
of glass jars for irrigating cotton, boric pads, cotton pads, bandages, 
irrigating jar and pipette, jar of bichloride, vaseline and glass applicator, 
tube of isinglass plaster (ready cut), pin tray, small solution basin, kidney- 
shaped basin (agate), candle-stick, matches, and magnifying lens. 
Atropine will be used if the anterior chamber has been restored, and a 
bottle of sterile atropine, 1 per cent, must be at hand. 

Each day after this, the dressing is renewed, and at the end of three 
days, if nothing has interfered with the course of the healing, the dress- 
ing is generally removed from the unoperated eye. At the end of a week 
or, perhaps, a little earlier, the patient needs only dark glasses. How- 
ever, at bedtime, a dressing must be applied. 

If at any time the nurse is called upon to assist the physician in ex- 
posing the eye-ball for inspection, she will separate the lids by placing 
her thumbs at the edges and draw gently backward without making 
pressure on the eye-ball or injuring the cornea. 

Eye-patients are sometimes very depressed and low spirited, so the 
nurse who does this particular kind of work must be most companionable. 
Intelligent reading aloud, in a well modulated voice, will rarely fail to 
entertain the patient, and in this way the long tedious hours of conva- 
lescence may be brightened to some extent. 


ELECTRO-THERAPEUTICS 
(Turrp PapErR) 


By MARTIN W. CURRAN, M.D. 
Chatsworth, N. J. 


Electrolysis. It is absolutely essential that our readers should become 
conversant with this part of the subject, as with a knowledge of the prin- 
ciples governing electrolysis, there is very little difficulty in mastering 
the whole field of electro-therapy. 

It is easy to change force or energy from one form to another, and 
this interchange of energy constitutes the physical life of the world. 
The chemical energy within the cell which we described in our first 
paper begets electrical energy, and with this electrical energy we can, in 
turn, break up chemical compounds. 

Heat, when applied to water, decomposes it into its component gases, 
hydrogen and oxygen. Chemically a substance having a strong affinity 
for one of the gases will unite with it, setting the other free, as when 
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potassium takes up oxygen, setting free the hydrogen, or when chlorin 
gas unites with hydrogen, setting free the oxygen. An electric current, 
when slightly acidulated, will also decompose water. This is electrolysis, 
the breaking up of substances into their elements by means of electricity. 

When substances are broken up into their elements by electricity, as 
when water is changed into its elements, hydrogen and oxygen gas, there 
are left behind certain products of decomposition called “ions.” Fol- 
lowing the universal law that “likes repel and opposites attract,’ these 
ions appearing at the positive pole must have been repelled by the nega- 
tive and are therefore like the negative and we will call them electro-nega- 
tive substances. Likewise those appearing at the negative pole we call 
electro-positive. 

A human body weighing 150 pounds is 108 pounds water, and there- 
fore contains oxygen and hydrogen. In the process of electrolysis the 
oxygen is electro-negative and collects around the positive pole, the 
hydrogen is electro-positive and goes towards the negative pole, and it 
is this affinity that gives the two poles an exactly opposite therapeutic 
effect. 

Oxygen is an acid maker, consequently the tissues adjacent to the 
positive pole are rendered acid. An acid condition is against pain, be- 
cause it means the beginning of death of the tissue, therefore the positive 
pole is called sedative. 

Hydrogen is an alkali maker, therefore hydrogen collects around the 
negative pole and the tissues in the immediate vicinity of this pole are 
rendered alkaline. An alkaline condition means a case of over stimula- 
tion or irritation. All inflammations are due to an excessive alkalinity 
of the part. It is clearly obvious, then, that while the positive pole will 
alleviate an inflammatory condition, a negative application will produce 
a state simulating inflammation. 

The positive pole, by its acidity, coagulates the albuminoids of the 
blood and therefore hardens or shrinks tissue. The negative pole acts 
like caustic soda or potassium, softening, disintegrating or liquefying 
tissue; so it is at once apparent that whenever it is desired to produce 
disintegration of tissue, such as warts, moles, or in fact, any benign 
growth, it is necessary to use the negative pole. 

Rameau, the French musical composer, fatigued with the long dis- 
course with which a priest accompanied the last offices, found strength 
enough to ask, “ What is all that you are singing to me out of tune?” 
Our readers may also inquire, What is all that nonsense about negative 
and positive poles, and how are we to tell whichis which? That is very 
simple, and also extremely important to know. Take the ends of the 
termina! wires that come from the cells, and immerse them in a mild 
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salt solution, you will discover immediately that there is a difference in 
the action of the two wires. The wire that comes from the carbon ele- 
ment will throw off a few bubbles, but the wire coming from the zinc ele- 
ment will soon be coated with hydrogen bubbles; the same thing will 
occur if you connect wires to the two binding posts of a galvanic battery. 
The wire that becomes coated with bubbles so freely is the negative pole, 
and naturally the other is the positive. Now when changing the cells 
in a battery or regulating the wires that come from the electric light 
lamps or sockets, you will be able to remedy any errors that might, but 
should not, occur. 

Ionization or Cataphoresis is an electrolytic process following closely 
the law of electrolysis, and is the method employed for introducing medi- 
caments into the tissues and circulation by means of an electric current. 

Ionization consists in taking advantage of a property peculiar to the 
galvanic current of conveying a medicament directly through the un- 
broken skin to that part of the body to be treated. The galvanic current 
dissociates drugs into ions and these ions travel always to that pole oppo- 
site to their own charge, thus, negatively charged ions travel to the posi- 
tive pole and positively charged ions to the negative pole. In this 
manner it is possible to administer a drug directly to the actual seat of a 
complaint through the unbroken skin, even into the deeper parts, and 
with the important advantage that the ions must enter every cell through 
which the current passes. The effect of a medicine so administered 
electrolytically is far more beneficial than when introduced by hypo- 
dermic injections or other methods, and this is explained by reason that 
the ions have a greater activity owing to the electric charge and to the 
fact that they are distributed through each cell through which the current 
circulates and are not so easily carried away by the blood. 

We can produce profound local anesthesia, through the skin, by 
using a solution of cocaine cataphorically and do minor surgical work, 
such as the removal of small growths, or the incision of an abscess, 
without pain to the patient. 

Static electricity. Statics is that branch of mechanics which treats of 
the properties and relations of force in equilibrium. By equilibrium is 
meant that the forces are in perfect balance, so that the body upon which 
they act is in a state of rest. The word statics is used in opposition to 
dynamics, the former being the science of equilibrium or rest, the latter 
of motion, and both together constituting mechanics. Therefore static 
electricity is electricity at rest. 

Amber, glass, hard rubber, and many other substances may be elec- 
trified or given a charge of electricity by rubbing them with a silk or 
woolen cloth, thereby causing them to attract pith balls, or other light 
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bodies. The electricity thus developed is called static electricity. These 
manifestations of electricity are of the same nature as lightning, which 
is a discharge of electricity between two clouds or between a cloud and 
the earth. Static electricity is manifested principally in attractions and 
repulsions and violent discharges, one body being charged to a higher de- 
gree than the other, the discharge bringing about a state of equilibrium. 

X-rays. Hardly a leading surgeon in the world will operate with- 
out the assistance of the X-ray in diagnosis. Now the X-rays are not 
electrical, but up to the present time they have never been produced 
without the aid of electrical energy. They are a form of radiation ex- 
cited by the passage of an alternating current from an induction coil 
through a partial vacuum. They cause a screen coated with some 
phosphorescent substance, to emit light; hence the shadow cast by them 
becomes visible when cast on such a screen. The flesh of the human 
body is more transparent to them than the bones, and that is the reason 
why they are used to photograph the skeleton, to locate bullets, etc. 
It is necessary to use these rays with much care, since continued ex- 
posure to them gives rise to painful and apparently incurable hardening 
and ulceration of the tissues. 

Our next paper will discuss the application of electricity. 


NURSING TURKISH SOLDIERS 
By E. F. 


I arrived at the interesting city of Constantinople just after the war 
had broken out, and found the streets crowded with soldiers, no tram 
cars running, and nearly all the horses taken for the war. Every now 
and then a transport passed, loaded with soldiers playing their weird 
music, which is all in a minor key and instead of being inspiring, as our 
military bands, only helped to depress one. 

It was hard to realize from looking at the people that one of the 
bloodiest wars of the world was being enacted but a short distance away, 
for the Turks, with the resignation of their race, give no more hint of 
their real feeling than the smooth surface of the Bosphorus gives of the 
dangerous currents beneath. 

As soon as the wounded began to arrive, every available building, 
mosque, school, club, etc., was turned into a temporary hospital. I was 
asked to help care for the wounded, which I did, and found it most inter- 
esting. Having just come from a modern hospital with all the necessary 
appliances, plenty of surgical instruments, antiseptics, sterile water, 
dressing, etc., to say nothing of plenty of nurses, I had always thought 
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every hospital equally well equipped, but when I was called to a building 
containing patients with all kinds of wounds, from fractured skulls to 
gangrened feet, and nothing to work with, I stood appalled. However, 
we soon managed to get enough materials together with which to go to 
work, and I am glad to say that when the hospital closed, we had a record 
to be proud of. 

The beds were made of matresses put on boards, which were rested 
on saw-horses, and although that does not sound comfortable to us, the 
soldiers seemed very contented and happy. They all wore long quilted 
coats over pajamas of white cotton, called American cloth. It is heavy 
unbleached material, full of sizing and most unpleasant to work on 
Why it is called American cloth, I do not know, and I hope we as a nation 
are not responsible for it. Before going into the hospital, I made twelve 
of these garments and was nearly choked by the sizing, a white powder 
which flies in all directions when it is handled. A great many bandages 
were also made of this material, and for some unknown reason the 
natives seemed to prefer them to the gauze. The Turks also wore white 
caps on their heads, with a red crescent embroidered on the front, for it 
is against the Mohammedan religion, as well as a breach of etiquette, to 
go with the head uncovered. 

Only those who have visited Turkey can have any idea of the polite- 
ness of the Turks or of their gratitude for any favor, however small. No 
matter how great their suffering, they never forget their perfect manners. 
One day while doing a patient’s dressing, I thanked him for something, 
and he replied: “God forbid.” Inquiring afterwards as to why he said 
it, I was told he meant God forbid that I should thank him when I was 
rendering him a service. 

We had a small boat which I called our ambulance, because we occa- 
sionally took patients in it to another hospital farther up the Bosphorus. 
One day I paid our boatman a small sum which I owed him, and he 
salaamed and said in Turkish: “Allah will return it to you.” They 
often wished me such things as, ‘“‘ May you go through life laughing,’’ or 
“May you live long and be happy.” 

The Turks have great powers of resistance and, weakened though 
they were by starvation and exposure, they made good recoveries. 
Nearly all the wounds were infected when the patients came in, which of 
course delayed their progress. One man had a fractured radius which 
had been broken by a bullet two weeks before, and had not even received 
first aid. Of course the bone had to be re-set, which was extremely 
painful, as the Greek doctor in charge refused to give an anaesthetic. 
The native doctors seemed opposed to giving anaesthetics for minor 
operations, why, I do not know, but I remember one instance where they 
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were going to remove a finger without giving the patient anything, but 
finally consented to give chloroform because an American doctor, whom 
JT had the good fortune to work under, objected to doing it without. 

The trite saying that a “miss is as good as a mile,” came to my mind 
when one patient was brought in with a bullet hole through his throat, 
just escaping the carotid artery. He had also been shot through both 
arms, one having been broken. When he was discharged from the 
hospital he was perfectly well, except for a slight hoarseness. 

The shrapnel wounds were the hardest to heal, as small pieces of 

shell were embedded in the flesh which, of course, was terribly lacerated. 
; After our hospital was closed, I spent a short time in one of the largest 
hospitals in the city, and there saw some bad cases of gangrened feet, 
caused by the men’s standing too long in the trenches in tight boots. 
A great many had to have their limbs amputated. These patients were 
infinitely pathetic, as they were poor men and will probably become 
beggars. I was told that some refused to have their limbs amputated, 
because they would not go into the presence of Allah maimed, and pre- 
ferred to go as they were. 

I know the Turks have been greatly criticised, but they made per- 
fect patients, and I think anyone who has helped care for them and has 
seen their perfect manners, their innate dignity, their sublime resignation 
and heroism, cannot but come away with a fondness for them and with a 
changed view of a land which seems to most of us outside the world. 


LETTERS FROM A PRIVATE DUTY NURSE 
II 


Tue Nurses’ LopGe, OcToBer, 19- 
Mary: 

Sunday evening I was in the reading room, when round came Miss 
Ellison from the office, to tell me there was a woman on Cameron Street 
who needed a nurse for the night. What is the matter with her? I 
countered, to gain time. All the people on Cameron Street are poor 
and though I do not refuse patients because they are poor, I hate to walk 
deliberately into discomfort and tribulation. Miss Ellison replied that 
the patient was nervous, that she had a nurse coming in the morning, 
but that the doctor did not want her left alone over night. I was to 
telephone him for orders when I got there. I made ready and left the 
Lodge at 10 p.m. There was a fine drizzle and a thick fog. I took a car 
for the Junction, where I had to wait twenty minutes because a Cameron 
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Street car was off the track. At 11 p.m. I arrived at the lodging house 
which was my destination. The door was opened by a very young man. 
I told him that my first duty was to telephone. The hall was perfectly 
dark, but he led me to the telephone and gave me a nickel for the slot. 
The doctor, Keyes by name, said that the patient had been in the psyco- 
pathic hospital in the spring, but had gotten entirely over that trouble. 
In the meantime she had acquired syphilis. He had inoculated her with 
606, she was feverish and nervous, and he feared a return of the former 
condition. There was a nurse she liked whom he hoped to get for her in 
the morning; if she could not come, would I take the case? I replied 
that I would let him know in the morning; and asked for orders. “Just 
make her comfortable and give her veronal, gr. v, if you think she 
needs 

Upstairs I found a square front room with an alcove, a bed in the 
alcove, and a young woman, the man’s wife, in bed. There was a couch 
across the fire-place in the outer room, which had two closets. In one 
of these was running water but, as I afterwards learned, the bowl had 
been broken by the fall of a beer bottle, and could not be used. I took 
the “lay of the land” and sent the husband, Mr. Rabe, out for malted 
milk. The patient had a dressing on each arm where she had been 
inoculated. Her temperature was 101° and she was excited and talka- 
tive. She insisted on telling me all her troubles. It was one of those 
sordid stories of marriage, brutal treatment, divorce and remarriage. 

While preparing her bath, I asked if that was all the room they had. 
She replied :“ Yes, Jimmy will sleep on the couch out there and you can 
sleep with me. I never use but half the bed.” “Yes,” I said, “but I 
think I could use the big chair.” ‘No, I wouldn’t think of letting you do 
that, you can sleep with me just as well as not.” I waited a bit, going 
on with the bath, then I said quite firmly “TI’ll tell you what we will do. 
When Mr. Rabe comes back I will get him to put the Morris chair in 
here by the window and I will sleep in that, I had much rather.” So it 
was settled. After the bath I gave her a cup of hot malted milk and 
five grains of veronal and she went to sleep. I drew the alcove curtains 
divested myself of uniform and got into my wrapper and slippers. Then, 
at twelve o’clock, I sat down in the Morris chair and wrapped the dingy 
couch cover around me. I dropped off to sleep, but my head fell for- 
ward and the pain in my neck woke me presently. Then I tried again. 
Next time I was wakened by the pain in my knees. I shifted my feet 
to the bureau, and so it went on all night, sleeping and waking. The 
patient rested well. 

At 8.30 a.m. the other nurse came, and went away again in just five 
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minutes. She said she would not think of staying and that she would 
call up the doctor and tell him that it was not a fit place for a nurse. So 
off she went and I didn’t blame her. 

Outside it was a pouring rain. Mr. Rabe had to go to his work. He 
explained before he left that the landlady was a drinking woman and was 
on a bout just now, so he hoped I would keep her away from his wife. He 
also said he would send in some breakfast for us. While waiting for it, 
I lighted an alcohol lamp which I found in the closet, and boiled a knife, 
fork, spoon, cup and plate for myself for, Mary, I was afraid. After 
_ breakfast I washed the dishes in a brown pail from the bath room, be- 
cause there was nothing else to use, and not only the dishes we had used 
but numerous beer glasses which I found standing round. When it came 
to dusting the patient’s bureau, I found a silver-backed toilet set, a jewel 
box of rings, two gold bracelets and enough bottles of toilet water and 
boxes of face powder to set up a cosmetic shop. Once I think I would 
have been scornful, but now I just patiently dusted the pomps and 
vanities, saying to myself the while, “Poor child.” The doctor came 
at two o’clock. He asked me if I would keep the case and said, “There 
is plenty of money you know, you can have anything you want.” I did 
not tell him that, in addition to the patient’s condition, the bedding was 
grimy, the closet full of beer bottles, the bathroom dirty and the land- 
lady drunken, because I knew the other nurse had already told him those 
things. I just said that I had come only for the night and that I would 
like to be relieved. Then he said what they invariably say, and what 
invariably makes me angry, “There are plenty of nurses, you know.” 
I objected that I did not think any nurse would want to take a case which 
involved sleeping in the same room with a man. “Oh,” he said, “he’ll 
have to get out of that.” He told Mrs. Rabe to engage another room 
for her husband, so as to leave plain sailing for the nurse that he was 
going to send as soon as he got back to his office. 

The nurse came at four oclock. Her name was Cynthia Daly, R.N. 
and she had red hair and freckles. Her cap, with a very wide band of 
black velvet, was unlike any I knew. I said to her,“I don’t think I can 
translate your cap.” “You'll never be able to,” she cheerfully replied, 
“for I made it to please myself.”” Now what do you think of that! wear- 
ing a cap that means absolutely nothing! And why should’t an R.N. 
acknowledge her own hospital? 

You may be sure that I was glad to get away, though the patient 
was in tears about it. I put every stitch of my clothing in the wash 
when I got home and had a bath and a shampoo, too, before I felt 
like a Christian—and indeed I was a very weary Christian. I was in a 
mood to sympathize with Miss Arnold, though I laughed at her the 
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other day, when she told me she would not go on a case just so long as 
she had five cents left with which to buy a loaf of bread. Fortunately 
most of the doctors can be trusted to send one to reasonably decent 
places. The other cases have to be cared for, of course, but I think the 
hospital is the proper place for them, don’t you? I am at least sure that 
Dr. Keyes would not have been willing to send his sister to a case like 


that. 
Your letter was a joy to me, Mary. What fun the children must have 


had! 
Your loving friend, 
MarGARET Ramsay. 
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THE RED CROSS 


IN CHARGE OF 
JANE A. DELANO, R.N. 
Chairman of the National Committee on Red Cross Nursing Service 


THE RED CROSS ANNUAL MEETING 


The ninth annual meeting of the American National Red Cross took 
place at the New Willard Hotel, Washington, D. C., December 10, 1913. 

The following representatives of state nurses’ associations and state 
and local committees on Red Cross Nursing Service were among those 
present: Elizabeth Dewey, New York; Misses Mary H. Greenwood 
and Hilda M. Reinecke, Ohio; Misses Susan C. Francis and Sara M. 
Murray, Pennsylvania; Misses May Claypool and Carrie Honodel, Dis- 
trict of Columbia; Helen Stephen, New Jersey; Anna C. Lockerby, New 
Hampshire. 

At the morning session, presided over by Major-General George W. 
Davis, annual reports of the various Red Cross committees and boards 
were heard, including the report of the National Committee on Nursing 
Service, read by Jane A. Delano, chairman. Charles Jenkinson, special 
representative of the State Department and the Red Cross, gave a 
very interesting account of the withdrawal of American Refugees from 
Mexico. At 1 o’clock luncheon was served to delegates. 

The afternoon session was brought to order by President Woodrow 
Wilson. A gold medal was bestowed by him, as president of the Ameri- 
can Red Cross, on the chairman of the National Committee, in recogni- 
tion of her services in the organization of the present nursing service. 
Gold and silver medals and certificates were presented to other Red 
Cross workers, both at home and abroad, in appreciation of their unself- 
ishness and untiring efforts in the cause upon various occasions. 

At the opening of the afternoon session it was announced that the 
$400,000 appropriation of Congress for a Red Cross building in Washing- 
ton, D. C., conditional upon the raising of an additional $300,000, was 
now available, by reason of gifts by John D. Rockefeller, Mrs. Russell 
Sage, Mrs. E. H. Harriman and James Scrymser, aggregating the latter 
amount. The first $100,000 of this amount was given by Mr. Scrymser, 
and the balance has been pledged by the others. It is hoped that the 
building to be erected as a permanent home of the American Red Cross 
will be ready for occupancy in 1915. A tablet to be placed in the build- 
ing will bear the following dedication: 
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The Red Cross 


A MEMORIAL 
BuILT BY 
THE GOVERNMENT OF THE UNITED STATES 
AND 
Patriotic 
TO 
Tae WomEN OF THE NORTH 
AND 
THe WomMEN OF THE SouTH 
1n Loving Memory 
BY 
A Now Unitep Country 
AND 
THerr Lasors To MITIGATE THE SUFFERINGS 
OF THE SICK AND WoUNDED IN WAR MAY BE FOREVER PERPETUATED 
18 DEDICATED TO THE SERVICE OF 
THe AMERICAN Rep Cross 


Thanks were also formally expressed to Mr. Schiff, for a gift of $100,- 
000, the income from which is to be devoted to the Town and Country 
Nursing fund, and of a pledge by Mrs. Whitelaw Reid, chairman of the 
Town and Country Nursing Committee, of $2,500 annually for the same 


urpose. 
“Flood Relief in Dayton” was the subject of a paper read by Dr. 
Edward T. Devine; Charles C. Rosewater spoke of ‘The Omaha Torna- 


do;” Hon. William B. Wilson, Secretary of Labor, spoke of “ Red Cross 
First Aid Among Miners;’”’ Mrs. Whitelaw Reid read a paper on “Town 
and Country Nursing;” Dr. Livingston Farrand told of the Red Cross 
Christmas Seal and its purpose; and Mrs. William K. Draper described 
the relief work incident to the fire on board the steamer Volturno. 

At 7.30 p.m. there was an informal conference of the National Com- 
mittee with delegates and nurses representing state nurses’ associations 
and state and local committees present at the annual meeting, at the 
home of the chairman of the National Committee, Jane A. Delano. 
Delegates to the annual meeting were entertained at 9 p.m. at a recep- 
tion at the home of Miss Mabel T. Boardman. 

President Wilson was reélected president of the American Red Cross; 
the other officers were also reélected. 

The report of the chairman of the National Committee on Nursing 
Service read at the annual meeting of the Red Cross included an outline 
of the activities and work of the nursing service of the Red Cross during 
the year, reports of which have from to time appeared in the JouRNAL. 
The chairman stated that meetings of the National Committee were 
held at Atlantic City, June 26, and in Washington, D. C., December 9. 

| Several changes have taken place in the personnel of the National 
Committee since the last annual report. Major Robert U. Patterson, 
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Medical Corps, U.S.A., has been appointed to succeed Major Charles 
Lynch, who resigned from the committee owing to his transfer to the 
Philippines. Georgia M. Nevins, who has served on the committee 
since its creation, has also resigned, and in her place has been appointed 
Mrs. Lenah S. Higbee, superintendent Navy Nurse Corps. Julia C. 
Stimson of St. Louis and Mary E. Gladwin of Ohio have also been ap- 
pointed by the War Relief Board to fill vacancies on the committee. 
The committee in full is as follows: Jane A. Delano, chairman; Mabel 
T. Boardman; Mrs. William K. Draper; Major R. U. Patterson; Dr. 
T. W. Richards; Dr. William Welch; Mrs. Frederick Tice; Emma M. 
Nicols; Alma E. Wrigley; Mrs. Whitelaw Reid; Anna C. Maxwell; 
Isabel McIsaac; Mrs. Lenah 8S. Higbee; Mary E. Gladwin, and Julia C. 
Stimson. 

A member of the Army Nurse Corps, Anna Reeves, has been detailed 
by the Surgeon-General of the Army to assist in the record work of the 
office of the National Committee. This will add to the efficiency of the 
service and allow the chairman more time for constructive work. There 
are at present over 4200 enrolled Red Cross nurses, and local committees 
are organized in practically all of the large nursing centers in this coun- 
try. The advice of the state and local committees, appointed primarily 
for the work of enrollment of nurses, has been found to be of great assis- 
tance in the organization of the Town and Country Nursing Service. 
In the development of the classes of instruction for women reliance will 
be placed upon these committees for suggestions as to instructors and 
examiners from among the enrolled nurses. 

During the past year the efficiency of the Red Cross Nursing Service 
has been tested both by the chaos following storm and flood and under 
the strict discipline of army encampment, and it has been demonstrated 
that Red Cross nurses can be quick!y mobilized and thoroughly relied 
upon. Over 400 Red Cross nurses were assigned to duty during the 
year, rendering service in Ohio, Kentucky, Indiana and West Virginia, 
incident to the flood of March 24; in Omaha, after the tornado of last 
March; at the Veterans’ Reunion at Gettysburg in July; and on the 
occasion of parades, ceremonies and celebrations in Washington, D. C., 
Cleveland, Detroit, and other cities. Five enrolled Red Cross nurses, 
two of them members of the Army Nurse Corps, were also on duty 
aboard the transport Buford at the time of the removal of American 
refugees from the west coast of Mexico. 

The War Relief Board of the American Red Cross placed the matter 
of the organization of classes of instruction for women under this com- 
mittee a year ago. This instruction includes at present lessons in first 
aid, and elementatry hygiene and home care of the sick. A lack of suita- 
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ble textbooks, except in first aid, hampered the work of this department, 
but during the summer a text-book on elementary hygiene and home 
care of the sick was prepared by the chairman of the National Com- 
mittee and Isabel MclIsaac, and the work will now go forward. Some 
classes have already completed the course of fifteen lessons; several 
are now receiving instruction; while many classes are in the process of 
organization. 

Mrs. Whitelaw Reid, chairman of the committee on Town and 
Country Nursing, gave a report of the first year’s work. She spoke of 
the change in name from “ Rural”’ to “Town and Country Nursing Serv- 
ice,” in order that small communities, not strictly rural, might more 
consistently be included within its scope, the nurses to be known as Red 
Cross visiting nurses. At this writing nurses appointed under this 
service may be found in Vermont, Massachusetts, Ohio, New York, 
New Jersey, Maryland, Virginia, West Virginia, Kentucky and South 
Carolina, nineteen altogether, and the number is increasing. The size 
of the communities where these nurses are at work varies from a few 
hundred scattered families to a population of 25,000, varying as diversely 
in environment, in customs and conditions of living. The nurses are 
employed by Visiting Nurse Committees, Nursing Associations, Red 
Cross Chapters, Public Health Leagues, Civic Clubs and Anti-Tubercu- 
losis Societies. Prospects of building up a Neighborhood Center around 
the visiting nursing activity are imminent in connection with several 
affiliated organizations. 

Mrs. Reid enumerated the visiting nurse associations which had 
assisted in the preparation of some of the applicants for Red Cross 
Visiting Nursing, and mentioned particularly the short course offered 
by Teachers College in coéperation with Henry Street Settlement, the 
New York Department of Health and Northern Westchester District 
Nursing Association, and the fact that other courses would soon be avail- 
able. 

The effort made by the Russell Sage Foundation to stimulate the 
interest of the Red Cross in the health situation of the southern moun- 
tains, by sending a Red Cross visiting nurse on an educational trip 
through several counties in Alabama last September, and the preparation 
of an exhibit for the Town and Country Nursing Service portraying the 
work of a visiting nurse in her daily round of visits by photographs and 
charts, recently on exhibition at the International Congress of Farm 
Women, were touched upon in this report. 

The work of the service has developed to such an extent that the 
appointment of a supervisor of Red Cross visiting nurses will be made 
within a few weeks. 
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NURSING IN MISSION STATIONS 


A SHANGHAI HOSPITAL 
By EDNA R. SPAREY 


During a short visit in Shanghai I was invited by an English nurse 
to visit the Victoria Nursing Home, the leading hospital of the city. 
It is composed of five departments, each having two or more buildings: 
the General, the Foreign and Chinese Isolation Hospital, Mental wards, 
and Maternity. The lady matron, by appointment, took us through 
the hospital, which is on the wing plan, of brick and cut stone, averaging 
from three to five stories high, all facing the south and having balcony 
porches on each floor. The buildings are surrounded by shrubbery and 
garden, all being enclosed by a seven-foot wall. 

In front of the main entrance was a large circular court. A few steps 
took us into a large reception hall, with an imposing stair-way, below 
which hung a picture of Queen Victoria. To the left was an electric 
elevator, run by an English-speaking Chinese. The fifth floor is com- 
posed of private rooms, unusually large, bright and cheerful, furnished 
with perfectly-made Chinese furniture, a large fireplace and grate, 
with mantlepiece, and mirror above. Each room has a French window 
pening onto a porch so arranged as to be for the exclusive use of each 
patient. The rooms are equipped with electric bells and lights. 

At the end of each corridor are large rooms for private wards, and 
above the reception hall, on each floor, is a patients’ sitting room. From 
these rooms one gets a splendid view of the city. 

There is on each floor a well-furnished diet kitchen or serving room 
which by electric dumb waiter communicates with the kitchen below. 

A surgical dressing and supply room is equipped with running hot 
and cold sterile water and electric instrument sterilizer. There are 
modern bath rooms and lavatories, and nurses’ rooms where medicines 
are kept and charting done. There are ventilating corridors on each 
floor with extra rooms at the end for keeping baggage, and appliances, 
work room and lavatories. 

On the third floor the bridge extends over to the mental wards. 

On the second floor was their modern well-equipped operating pavil- 
ion consisting of operating room, sterilizing and dressing rooms. Next 
was the tailor’s room, where every thing for the hospital, from sheets and 
pillow cases to nurses’ uniforms, is made. 
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The nurses’ dining room and sitting rooms and sick room are on the 
first floor, also the lady matron’s office and suite of rooms. The rooms 
on the first floor at the wings are larger and used for public wards. 

The nurses’ home affords to almost every nurse a bed room and 
sitting room, very nicely furnished, in every respect as nice as our 
American hospitals have. The nurses are all graduates, with a certifi- 
cate in midwifery. They are employed by the municipal council, 
through the lady matron. Their passage from England, uniforms and 
residental privileges with 100 pounds (£) a year are supplied, also a 
percentage on the amount of work they do. They are advised to set 
aside 5 per cent of their salary, on which they receive 6 per cent com- 
pound interest. 

From the General Hospital we visited the Maternity Hospital. This 
also is very modern. The rooms are nicely furnished and equipped for 
the work, provision being made to care for the babies in the room with 
the mother. The charges all through the hospitals range from 2 and 5 
to 8 taels a day. 

We next visited the kitchen, and store rooms. They were all finished 
in white tiling and concrete. The cooking is done entirely by Chinese 
under the direction of an English trained dietician. Every thing was in 
perfect order, and spotless. 

The laundry, an out building, was very modern. The work is all 
done by contract, the man charging the institution one dollar for one 
hundred pieces. 

The staff is composed of English, French and German physicians 
and surgeons, who do very fine work. I was much pleased and impressetl 
with this hospital and felt glad for those who find their work out in China, 
that they in time of sickness, could get medical and surgical attention 
equal to that afforded by our own large hospitals at home. 


ITEM 


A nurse is needed for the Methodist Hospital and Dispensary in 
Nanking, China. The hospital treated 830 in-patients and 22,000 
out-patients last year. For some time the work of the department of 
nursing has been without a head, and an experienced trained nurse is 
needed at once. She should have had the best of training, and should 
possess executive ability, a sound constitution and the ability to create 
a friendly atmosphere. For particulars she should address the Stu- 
dent Volunteer Movement, 600 Lexington Avenue, New York City. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK, R.N. 


ITEMS 


The International Congress. There have been recommendations 
from California that October would be a pleasanter time of the year 
than June for our Congress. However, this proves to be an inconven- 
ient, even impossible, season for our members to assemble. June, 
therefore, remains settled, and Dr. Helen Criswell, who is chairman 
of the California committee on the congress, has been abroad and has 
talked over the preliminaries with some of our foreign members. 


The German Nurses’ Association now has branch-headquarters in 
Bremen, Dresden, Frankfort on the Main, Hamburg, Heidelberg, 
Leipsig-Leutsch, Stuttgart and Riga. 


Frenchwomen to the number of 222,000 have petitioned the French 
government to restrict the sale of distilled liquors. 


The British government has placed three women, one of whom is 
a‘physician, on the Royal Commission to inquire into venereal disease. 


Sister Agnes Karll has completed the translation of the third volume 
of the History of Nursing. 


& 

& 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


Contacious Asortion.—The Medical Record says that veterinari- 
ans have long been familiar with the disease of cattle known as conta- 
gious abortion. In 1899, the bacillus abortus was discovered and identi- 
fied as its cause. It has been found that cows which have been infected 
excrete these bacilli in their milk. It seems that human beings are 
susceptible to infection by this organism. Cases of abortion in women 
who have come in contact with herds in which this disease is prevalent 
have been observed, syphilis and injuries being excluded as a cause. 
Boiling the milk before using is recommended. 

STAMMERING.—Dr. Harry F. McBeath, in a paper in the Journal 
of the American Medical Association, recommends that special efforts 
shall be made to educate children who stutter and stammer to speak 
correctly, by providing special teachers in the public schools. The 
most common causes of the defect are conscious or unconscious imi- 
tation, shock, and the exaggerated effort to speak after a debilitating 
disease. After this the patient becomes unable to speak normally be- 
cause he is afraid of stammering. Fear prevents him. When this is 
eliminated normal speech returns. The treatment consists in teaching 
the patient how to breathe, how to produce sound and how to articu- 
late. Perfect respiration gives a sufficient volume of air for voice pro- 
duction, relieves the spasm and puts the muscles concerned in speech 
under the control of the will. Professor Alexander Graham Bell says 
voice is the material of speech, the stammerer must acquire command 
of a full strong, unbroken stream of sound. Articulation is of minor im- 
portance, when breathing and production of sound are mastered contin- 
ued practice gives confidence to the mind. 

CATHETERIZING THE NEw-Born.—In the same journal the question 
is asked as to how long it is proper to wait before catheterizing a new- 
born child who has not micturated. The editor replies that the ab- 
sence of micturation is due to the lack of urine in the bladder. The 
renal secretion is scanty for the first few days. Water should be given 
by the mouth or by enemas to help wash out the kidneys, and warm 
baths may be of use. 
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RapiuM FOR PHILANTHROPY.—The product of the newly-discovered 
radium ore mines in Colorado is not to be sold, but given first to the 
General Memorial Hospital, New York, for the treatment of cancer 
and other diseases and, as more is produced, to the Johns Hopkins 
Hospital, Baltimore, and other institutions for the same purpose. 

REMEDY FOR SLEEPLESSNESS.—Dr. S. Baruch, in a letter in the 
Medical Record, highly commends the use of the wet pack as a remedy 
for sleeplessness. In the Vanderbilt Clinic men coming for treatment 
for long standing insomnia fall asleep amid the noise of falling water 
and other disturbances and while lying on a hard table. 

EXAMINATIONS AND THE Mepicat Stupent.—In a paper in the 
Lancet Sir William Osler expresses the opinion that the student needs 
more time for quiet study, fewer classes and fewer lectures, and above 
all, that the incubus of examinations should be lifted from his soul. He 
should be tested and taught day by day, pupil and teacher working 
together on the same lines, only one a little ahead of the other. 

Dret Service IN DispENSARY WorkK.—In a paper most 
interesting to nurses, published in the Medical Record for November 
1, twelve suggestions are given for procuring cheaper and more nour- 
ishing food. One is the use of skimmed milk in cooking; another the 
use of cream vegetable soups, which are cheap, palatable and nu- 
tritious; a third, the cooking of cheap cuts of meat for a long time in 
brown gravy, making them digestible and appetizing. Brown gravy 
can be made by putting a little dripping in a frying pan; when hot, add 
two tablespoonfuls of flour and a little chopped onion. Brown thor- 
oughly, add sufficient water, pepper and salt. Strain if necessary. 

CarE OF THE UmBiticaL Stump.—The method used at the Uni- 
versity of Minnesota is detailed by Dr. Fred Adair in the Journal of the 
American Medical Association. After cessation of pulsation the cord 
is clamped near the body, the surrounding skin and cord cleansed with 
alcohol and the clamp removed. A ligature was tied in the groove 
made by the clamp. The end of the cord and the surrounding skin 
were painted with tincture of iodine, half strength, in some cases, in 
others left untreated. A sterile gauze dressing was tied over the end 
of the cord. The babies were oiled for three days, then washed, no 
tub bath being given until the navel was healed. Each day the stump 
and surrounding skin were washed with alcohol and the dressing changed 
when necessary. Oily dressings have not given good results. Gauze 
seems to permit of better and more rapid drying of the stump than cot- 
ton. 

TUBERCLE BaciLui tN Feces.—The Journal of Medical Research 
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states that nearly all patients with tubercle bacilli in their sputum also 
have virulent tubercle bacilli in their feces. 

Symptoms or Cancer.—A paper in the Maryland Medical Journal 
gives the early symptoms of cancer that should arrest attention and lead 
the sufferer to seek medical advice. A lump in the breast of a woman 
over thirty years of age is cancerous in 95 per cent of the cases. Under 
thirty a single lump is less likely to be malignant, and a number of lumps 
in the breast of a young woman are probably not cancerous. Irregular 
bleeding or discharge from the uterus may result from cancer. This 
is especially true of profuse menstruation or bleeding between periods. 
No time should be lost in securing an examination. A hard lump, or 
persistent sore on the lips, tongue or mucous membrane of the mouth, 
especially when opposite a rough tooth, are pre-cancerous. Scabs and 
sores on the face or hands, rough discolored areas on the skin, growing 
warts and moles, particularly those that have been injured and bleed 
easily are pre-cancerous and are easily cured if taken early. Indi- 
gestion and constipation may indicate cancer of the stomach or bowels. 

There is no specific cure for cancer, its cause has not yet been dis- 
covered. The best hope at present lies in early and complete eradication 
by a surgical operation. 

POWDERED SuGAR IN INOPERABLE CANCER OF THE CERVIX. A 
writer in a German medical journal has found satisfactory results in 
the use of sugar in inoperable, ulcerating cancer of the uterus. Through 
a speculum the necrotic surfaces are cleansed and thickly covered with 
powered sugar. The discharge diminishes, the odor disappears, the 
gangrenous surfaces are cleansed and sometimes the improvement 
is so great as almost to simulate a cure. The application is repeated 
daily. 

HEREDITY AND TuBERCULOsIS.—The Interstate Medical Journal 
quoting from a German contemporary, says Kuthy’s observations lead 
him to conclude that the children of tuberculosis parents so far from 
being predisposed to the disease show evidence of a relative immunity 
to it and if infected the disease in them tends to run a benign course. 

HosprraL MANAGEMENT OF ContaGcious Disrases.—Dr. D. L. 
Richardson, superintendent of the Providence, R. I., City Hospital, 
writing in the Journal of the American Medical Association, controverts 
the usual view that scarlet fever, diphtheria, whooping cough, measles, 
small pox, mumps and rubella are air-borne diseases. Instead of com- 
plete isolation, reliance is placed on strict aseptic nursing for the pre- 
vention of infection. Every new nurse and employee who has to go 
into the wards is thoroughly impressed withthe idea that if he gets sick 
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it is most likely his own fault and probably due to putting his fingers 
or something else contaminated in the ward into his mouth. Employees 
understand that if cross infection develops, they are liable to investi- 
gation as to the care they exercise in their work. 

The nurses all sleep in the same home and eat in the same dining 
room and are allowed to leave the hospital when off duty. When the 
nurse goes on duty she goes to the dressing-room for that ward where 
she has two metal lockers, one for clean and one for infected clothing. 
She changes dress, cap, bib and apron for ward clothes. When going 
off duty she washes face and hands and then changes her infected uni- 
form. The sleeves of the uniforms are either short or rolled up. The 
nurse washes her hands with bar soap in running water, using a brush, 
and dries them on an individual towel, every time she touches a pa- 
tient or anything in hisroom. After handling measles and chicken pox 
a one-minute immersion of the hands in an antiseptic solution is re- 
quired. If she comes in close contact with the patient, she puts on a 
gown. 


USE OF HEROIN SPREADING RAPIDLY AMONG 
DRUG FIENDS 


According to information gathered by the United States Departmeni 
of Agriculture, there has been a sudden and very significant increase in 
the use by persons with a drug habit of the little-known but very danger- 
ous drug called “heroin.” The sales of this drug have recently increased 
greatly, particularly in those states which have rigid laws preventing the 
indiscriminate sale of morphine and cocaine. Investigation of the sub- 
ject establishes the fact that many drug victims who formerly used 
morphine and cocaine and who under the new laws find it difficult to 
obtain these substances have begun using heroin, the sale of which is not 
as yet as carefully restricted under state laws. The drug is said to be 
fully as dangerous as morphine and by many is held to be much worse, 
for the reason that it occasionally kills the victim outright and its habit 
is far harder to overcome than the use of the other drugs. The Depart- 
ment, pending further action, specially warns all people who are unfa- 
miliar with the drug to avoid all preparations containing the substance 
and to take it only on the prescription of reputable physicians. 


LETTERS TO THE EDITOR 


(The editor is not responsible for opinions expressed in this department.) 


OCCUPATION NEEDED FOR A LONG CASE 


Dear Epiror: Will some one suggest a course of study for a graduate nurse 
who is on a long chronic mental case? something that will help her to keep in touch 
with other nurses and also help her to keep up to the standard of nursing, so 
that when she leaves this case she will be prepared for other more interesting and 
also harder cases. 

H. C. 
Maryland. 


A COMPARISON OF SALARIES 


Dear Epitor: I should like very much to have the opinion of hospital super- 
intendents who employ graduate nurses as to why they receive such low salaries 
in comparison with the private duty nurse. Seemingly they must assume far 
greater responsibility than the sister nurse who has only one patient to care for. 
Is their work not underestimated? 

A Private Duty Nurse. 
Towa. 


UNFAIR DISCRIMINATION 


Dear Epitor: I am writing for information upon a topic on which I wish 
to give advice, but I wish your advice first. 

A town in the west has a hospital, and connected with it a training school 
for nurses, conducted by a superintendent who is neither a nurse nor physician. 
He has shown in many respects his unfairness in dealing with his nurses, in a num- 
ber of cases attempting to deprive them of their diplomas for some minor offense, 
just as they were finishing. He now has three students whom he is threatening. 
One of them has finished all her work and her studies, but for a simple offense he 
has withheld her diploma unless she will work another month for him, in which 
case he will give her the diploma and his recommendation. This he terms dis- 
cipline, which he thinks he has a perfect right to inflict. Knowing the situation, 
and the institution, I know it is a desire to retain the services of the nurse for an 
obstetrical case which is coming in, which influences him. 

Is there any legal way in which a nurse can get her diploma under such cir- 
cumstances? And has an institution a right to do things in this way? 

Massachusetts. M. 


NURSING THE INDIANS 


Dear EprtTor: I was much interested in the issue of the JourNnat which 
dealt with the different fields of labor for nurses. I am going to tell of another 
field where nurses are needed, this is the United States Indian Service. 

For the past seven months I have worked among the Navajo Indians of Ari- 
zona, and they have been among the most interesting as well as useful months 
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of my life. The school children, boys and girls from five to twenty years old, 
are bright, quick, and eager to learn. The camp Indians are very much in need 
of knowledge regarding sanitation. While the Navajos are comparatively free 
from tuberculosis, trachoma is very common. The medicine man still continues 
his reign, and I must tell you of an experience I had this summer. 

A big Navajo man came to the hospital with an infected thumb. He had 
smashed it with an ax, and unattended, it was on the verge of gangrene. I 
worked hard over it, and at the end of a month the thumb showed slight signs of 
improvement. At that time the other Navajos and medicine men had planned a 
sing and dance, and my patient told me he was going, ‘“Navajo medicine quicken.”’ 
You may believe I was discouraged, but I said all I could in Navajo ano. got the 
children to help me, so we persuaded him to stay. At the end of three months 
the thumb was well, and Joe had made such progress. He understands English, 
speaks a little, takes a tub bath once a week, and sends his clothes to the laundry. 
Besides I have gained one of the truest friends of my life. 

Did that pay? I think it did. He has influence among the Navajos, and a 
few more cases like that would ruin the medicine man. 

While the salary is not large, $720, with laundry of uniforms, at the same time 
expenses are practically nothing. In some places the service is poorly managed, 
and I am sure with good doctors and nurses in the field much could be accom- 
plished. J. 

Connecticut. 


THE STROKE ACROSS THE R HEADING A PRESCRIPTION 


Dear Epitor: Picking up a copy of your JourNnat in the hospital this morn- 
ing, I noticed in the May number of this year, under the caption ‘‘ Notes from the 
Medical Press,’’ under the editorship of Elisabeth Robinson Scovil, an answer 
given as to how the cross came in the tail of the R in heading a prescription. 

Your JouRNAL quotes the A. M. A. as saying that it was possibly an astronom- 
ical sign of the planet Jupiter, which was to symbolize a prayer for the remedy 
offered. 

Permit me to offer another and I think a more nearly correct explanation, and 
certainly more plausible. When I was a medical student in St. Louis, Dr. Louis 
Bauer, now dead, one of the most scholarly men I have ever known, gave us quite 
a talk on this very subject. In substance he said that in the early medieval days, 
when all learning was practically in the hands of the priests, the priest also acted 
in the capacity of physician. In giving a written order to the applicant for medi- 
cine, religious custom always began with the sign of the cross, followed with the 
words: “In the name of God, Amen,’’ then followed the Latin word “‘recipe’’ 
which meant to take the medicines as were written. In time this custom became 
abbreviated by simply using the first letter of the word recipe and through the 
tail of the R the cross was made, combining the religious symbol and word in one 
character, as it now stands. In what reading I have done on the early history of 
medicine I have never seen any reference as to how the R came into use and know- 
ing the eminently scholarly attainments of Dr. Bauer I have accepted it as true. 

Tuomas W. Bats, M.D. 


Bloomington, Ill. 


Letters to the Editor 


EMERGENCY OPERATIVE CASE 


Dear Epitor: The November number of the JourNAL contains an article by 
Alice Jane Drew, ‘‘ Emergency Operative Case,’’ in which she tells of arriving at a 
home and having only three hours in which to prepare for an operation; one neces- 
sitating the opening of the abodminal cavity. She speaks of having the furniture 
all removed from the room designed for the operating room, the pictures taken 
from the walls and walls wiped down, also having the rug or rugs removed. I 
would suggest that there would have been far less danger of infection from the dust 
by leaving it undisturbed on the furniture, pictures, walls and under rugs, than by 
starting innumerable particles of dust circulating in the air of the room through 
the removal of the furniture, pictures, rugs and wiping down of walls. 

We know that it takes many hours for the settling of impalpable dust. Had 
Miss Drew had from twelve to twenty-four hours for her preparation, then her 
method would have been ideal, but having less time than twelve hours, it is cer- 
tainly safer and therefore correct to leave pictures and walls untouched and to 
cover all furniture with sheets, except such as chairs and other small pieces that 
can be easily lifted and carried from the room. The rugs also should be covered 
with sheets to confine the dust, and with newspapers for further protection, the 
already bare portions of the floor being washed. 

In view of the fact that Miss Drew’s patient made such splendid recovery this 
criticism may seem unnecessary, but another time such agitation of dust, with no 
opportunity for its settling again before the operation, might prove detrimental, 
hence my wish to call the attention of the readers of the JourNAL to this mistake, 
which reads so beautifully. Frances Suovuse. R. N. 

Missouri. 


LETTERS FROM NAVY NURSES 
II. 


Dear Eprror: I think I said we were pioneer nurses in Guam, but in reality 
our work is the finishing touch to a sound foundation laid by the naval medical 
officers. When the Islands were ‘taken over’’ from the Spaniards, an epidemic of 
typhoid was depleting the inhabitants. This condition was inevitable as sanita- 
tion was unknown; pigs, chickens, dogs and children disputed for territory in the 
street; the creeks were wells, wash tubs, bathing pools and, to some extent, sewers. 
The governor is a U. S. naval officer and this means that cleanliness is given her 
proper place. One of his first commands, written in court language and posted in 
the market place, banished the pigs from the highway. This order was followed by 
a loud protest, and a lengthy document, signed with representative names, was 
submitted requesting that the order be repealed. The august official was obdurate 
and the pigs were banished. The next order controlled the freedom of the hens and 
and instituted garbage receptacles, to be anchored, else they became the play- 
things of the dogs. Sanitary water closets were to be built and a model was exhib- 
ited at the Health Office, sixty days being allowed for the installation. Each 
command called forth a signed protesting document. The Chamorros are a gentle, 
obedient people, however, and are learning that all these commands make for 
health and prosperity. The district and visiting nurses of our country have far 
less reward than comes from teaching these natives. And thus we are beginning 
our work with comparatively up-to-date conditions among an obedient people 
willing to be taught. 
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Our six native nurses live in a screened-off portion of one ward, but the build- 
ing in course of construction will have better quarters. They dress in white, and 
their foot wear consists of soft “‘mules.’’ On festive occasions they don stockings 
and shoes and suffer all the tortures of unaccustomed compression with the same 
joyous bravery we display in satisfying our vanity. 

The present class is composed of intelligent young women, and the medical 
officers have given them careful training in certain subjects. They attend the 
confinement cases of their own people, establishing a vast improvement over the 
former methods of dirty old women who were native Sairy Gamps. The medical 
officers want us to instruct and supervise this important work, and the next class 
will come directly under our teaching. We also hope to establish pre-natal care, 
but our desires out-run our efforts and we must learn to be patient. 

~ Our convent home is ten minutes’ walk from the hospital. Furniture is some- 
what scarce, as we are getting only necessary articles, and we are concerned in 
keeping clear spaces that we may more quickly discover our centipede visitors and 
their kindred. I am housekeeper, having issued the mandate, ‘‘The one who 
complains shall take this work,’’ thereby sealing the lips of my co-workers, as 
housekeeping is a thankless task, even in Guam. We have had little time for 
play; that will come later. E. M. L. 

U. S. Naval Station, Guam. 


CORN-MEAL GRUEL 


Dear Epitor: The question of giving corn-meal to typhoid patients (Novem- 
ber JouRNAL), was raised among our members. Only one had given it, and she 
explained that digestibility is ensured and that it is perfectly safe when prepared 
after the following recipe: 

“Mix two heaping tablespoonfuls of yellow corn-meal with one pint of cold 
water. Let stand in a cool place for eight or ten hours, stirring occasionally, so 
that each particle of meal is thoroughly soaked. Then place in a double boiler and 
boil rapidly for two hours. Add salt to taste. A little cream or milk, added when 
served, improves the flavor. Prepared in this way, corn-meal is a safe and wel- 
come change in the dietary of patients suffering with gastric disturbance. In 
typhoid fever, two feedings may be given in the twenty-four hours. A.C.N” 

Should you think this of value to the readers of the JouRNAL, we would be 
glad to see it printed. 

Philadelphia. S. M.M. 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 


Tue American Nurses’ AsociaTion. The executive committee asks all 
members of the American Nurses’ Association to pay dues before April 30, 1914, as 
it is desirable that no dues be paid at the time of the annual meeting. Dues should 
be sent to the treasurer, Mrs. C. V. Twiss, 419 West 144 Street, New York, N. Y. 

AMERICAN JOURNAL OF NuRSING Company. The annual meeting of the Ameri- 
can Journal of Nursing Company will be held at the office of the corporation, 52 E. 
34th Street New York City, on Thursday, January 15, at 2 o’clock in the afternoon, 
for the election of directors and such other business as may properly come before 
such meeting. 

Minnie H. Agrens, Secretary. 


Report oF THE Nurses’ Reiier Funp, DecemsBer 1, 1913 
Previously acknowledged 
Annie W. Goodrich 
Interest on bond 
Kansas City Hospital and Training School Superintendent Asso- 
ciation 
Margaret Montgomery, Philadelphia, 
L. A. Giberson, Chairman, Calendar Fund, 
Brooklyn Homeopathic Hospital, Alumnae Association 
Boston City Hospital Alumnae Association (yearly Selboate 
L. A. Giberson, chairman Calendar Fund.. os 
King’s County Nurses Association, Brooklyn, N. 'Y. 
Graduate Nurses Association of the District of Columbia 
Maine General Hospital Alumnae Association, Portland, Me............ 
Elizabeth F. Sherman, Providence, R. I 


Balance, December 1, 1913 
Eight Bonds 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, R. N., 
treasurer, 419 W. 144th Street, New York, N. Y., and checks made payable to the 
Farmers Loan and Trust Company, New York. For information address L. A. 
Giberson, R.N., American Oncologic Hospital, Philadelphia, Pa. 

Inrant Mortauity Concress. The American Association for the Study and 
Prevention of Infant Mortality held its fourth annual convention at the Hotel 
Willard, Washington, November 14-17. In spite of rainy weather there was a 
large attendance of physicians, nurses, philanthropists and welfare workers of all 
kinds, more than one hundred societies and associations being represented by 
delegates. Dr. Emmett Holt of New York was the national president for this year, 
but each session had its own presiding officer. The sessions included eugenics, 


297 


Id- 
nd 
igs 
he 
he 
18S 
re, 
e- 
in 
ad 
ho 
as 
or 
$254 .66 
10.00 
20 .00 
5 .00 
d 2.50 
100 .00 
d 10.00 
25 .00 
d 50.00 
n 10.00 
- 10.00 
n 25 .00 
1.00 
$8523 .16 
|| 


298 The American Journal of Nursing 


prenatal care, instruction of mothers, infant hygiene and feeding, training for 
infant welfare work, schools of home making, and the relation of vital statistics 
to plans for social betterment. The program was briefly as follows: 

Friday 14, morning session. Section of Nursing and Social Work: chairman 
Harriet Leete, superintendent of nurses at the Babies Hospital and Dispensary, 
Cleveland, Ohio. Speakers: (1) Zoe La Farge (superintendent of nurses, Babies’ 
Milk Fund Association of Detroit) on ‘Standards for Infant Welfare Nurses,”’ 
her paper called for higher standards in training schools, stronger faculties 
and better methods of teaching. (2) Frances Etchberger (superintendent of 
nurses, Babies Milk Fund Association of Baltimore) on “The Private Duty 
Nurse in Relation to Infant Mortality,’’ pointed out the superior care to be 
obtained by the very rich and the very poor, and emphasized the need of 
more knowledge in infant hygiene and care on the part of those nurses who do 
private duty in the average homes. Discussed by Mary E. Lent, superintendent 
of the Instructive Visiting Nurses of Baltimore. (3) “Rural Nursing and Teach- 
ing,”’ by Fannie Clement, (superintendent of Red Cross Rural Nurses, Wash- 
ington), mentioned the difficulty and importance of reaching and teaching the 
busy mothers in country districts the correct care and feeding of their babies, 
the conditions usually existing in country places and the frequent neglect of 
child life on farms. Friday 14, afternoon session. Section of Pediatrics: chair- 
man Dr. Henry Helmholtz, assistant professor of pediatrics, Rush Medical Col- 
lege, Chicago, and director of Chicago Infants’ Hospital. Speakers: (1) Dr. 
Helmholtz on the danger of drugs in the care of babies, the need of simple and nat- 
ural feeding, and the too-frequent ignorance among doctors on the questions of 
infant treatment and care; the need of better teaching for medical students in these 
branches and the dangers of proprietary foods. (2) Dr. John Howland of Johns 
Hopkins Hospital, Baltimore, ‘‘ Use and Abuse of Drugs in Treatment of Infants,’’ 
protesting against the use of sedatives, stimulants and cathartics for babies and 
insisting on the harm usually done by medication of the infant stomach. (3) 
‘Teaching the Hygiene of Infancy,’’ Dr. Abt of Chicago, deploring the inadequate 
medical teaching in this line and the need of much more information among doc- 
tors concerning babies during the first months of life. (4) Dr. Hermen Schwartz 
of New York on “Simple Milk Dilution Feeding of Infants.” (5) Dr. Schere- 
schewsky of Washington, ‘‘Relation of Heat to Infant Mortality;’’ this emphasized 
the fatal effects of indoor heat above that of outdoors, urged the cooling of houses 
during summer in every way possible, and gave the three causes of infant deaths 
as heat, bad milk and specific infections. Discussed by Dr. Woodward, board of 
health officer of District of Columbia, agreeing with Dr. Schereschewsky’s points, 
and emphasizing the importance of maternal nursing (breast feeding) whenever 
possible. This subject of heat received great attention from the Congress: special 
work concerning it was done during 1912 which was reported at this meeting, and 
great stress laid upon its importance. The evening session was addressed by Dr. 
Emmett Holt who spoke of the social and economic aspects of infant mortality, the 
preéminent need of good health in childhood for a useful after life, the killing of 
weak infants in early civilization, the better valuation of infant life in recent years, 
the importance of vaccination, the industrial employment of women and the over- 
crowding in cities, the French efforts to increase the national birth rate, the 
French interest in vita] statistics, the development of day nurseries etc., the im- 
portance of breast feeding and that ‘‘The infant consultation and milk depots, 
having been adopted all over the world, are probably the most important agents 
yet devised for reaching the ignorant mother and aiding her to save her child.”’ 
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Saturday 15, morning session. Section on Eugenics, chairman Prof. Jordan of 
the University of Virginia. Speakers: (1) Prof. Jordan on the saving of every 
baby born, prevention of reproduction by the unfit. (2) ‘‘Race Development 
Through Eugenics,”’ Professor Davenport. (3) ‘Education of Parents in Practi- 
cal Eugenics a Factor in Prevention of Infant Mortality,’’ Dr. Evangeline Young 
of Boston School of Eugenics; discussed by Mrs. Hammond with presentation of 
vital statistics. (4) ‘‘Eugenic Aspect of Tuberculosis,’’ Dr. Marshall of Univer- 
sity of Virginia. (5) “Family Histories of Pellagra Patients,’’ Dr. Munsey, Cold 
Spring Harbor, N. Y. Saturday 15, afternoon session. Section on Obstetrics and 
Prenatal Care; chairman, Dr. Mary Sherwood of Baltimore. Speakers: (1) Dr. 
Sherwood on care of women in childbirth and the preventable deaths of infants. 
(2) Dr. Schwartz, professor of obstetrics in Washington University, St. Louis, 
“Prenatal Care;’’ discussed by Dr. Van Ingen of New York. (3) Dr. Newell, 
assistant professor of obstetrics, Harvard Medical School, on the ideal out-pa- 
tient clinic, with instruction and care of mothers and babies; discussed by Dr. J. 
Whitridge Williams, professor of obstetrics, Johns Hopkins, Baltimore, who said 
this work should be done jointly by the city and the hospitals, and arrangements 
made to include women of moderate incomes as well as charity patients; also by 
Dr. Kosmak of New York Lying-in Hospital, on the same line. The conclusion 
of the speakers for this session was, that less harm is usually done by midwives 
then by improperly-trained and careless doctors. Evening session. Section of 
Schools of Home Making: chairman, Dr. Helen Putnam of Providence (chairman 
of committee on Teaching Hygiene, American Academy of Medicine). Speakers: 
(1) Dr. Putnam on the “‘ Little Mothers’ Movement,’’ of which she disapproves, as 
throwing too great care and responsibility on little girls and removing it from the 
mothers where it properly belongs. (2) Miss Jacobs, director of domestic science 
teaching in the Washington Public Schools, outlining a course for vocational 
schools of home making. (3) Miss Marlatt, professor of home economics of Uni- 
versity of Wisconsin who gave a summary of reports from leading American and 
foreign educators on the need for schools of homemaking for girls of 16 years and 
older. 

Sunday 16, open session in the Church of Our Father. Speakers were: (1) Dr. 
Woodward, District health officer, Washington, urging that ‘‘all babies be made 
well, strong and happy”’ and urging that the interest in and responsibility for 
infant preservation be made less communal and more individual, also that churches 
should be included among the workers: (2) Dr. Mary Sherwood of Baltimore on 
the dangers of heat and bad milk: (3) Dr. Mason Knox, of Baltimore (the first 
president of the Association) on the fact that in spite of all present care and 
precautions, 200,000 babies die annually in the United States. 

Monday 17, morning session. Section on Vital and Social Statistics, chairman, 
Dr. Woodward of Washington. Speakers: (1) Dr. Woodward, (2) Dr. Josephine 
Baker of New York and others, all of whom spoke for the necessity of accurate 
records, the frequent untruthfulness of mothers concerning births and the need 
for greater care on the part of doctors in collecting and reporting facts. Monday 
17, afternoon session. First part, Reports of Activities in the District: Dr. Murray 
of Washington Health Office spoke of the need for enforced reporting of all births; 
Mrs. Isabel Strong, Washington Visiting Nurse Association, spoke of her associa- 
tion’s work among the babies of the District poor ‘‘with a death rate of but 44 per 
cent, the smallest ever recorded;’’ Mrs. Hammond spoke on the Woman’s Auxil- 
iary Clinic and its work in supplying women as doctors for poor women who prefer 
them to men; Miss Bell of the Associated Charities and several others, including 
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Dr. Holt the president of the Association. Second part of afternoon session was a 
discussion of plans for an ideal infant welfare campaign: There were many speak- 
ers the most notable being Dr. Emmett Holt, Dr. J. Whitridge Williams, Dr. Mason 
Knox, Miss Adelaide Nutting of Teachers’ College N. Y., Dr. C. E. Ford, depart- 
ment of health, Cleveland and Rev. Dr. Van Schaick of Washington. 

Dr. J. Whitridge Williams was made President of the Association for the com- 
ing year, and the next meeting will be in Boston, November 1914. Two nurses are 
on the Board of Directors—Miss Nutting of Teacher’s College and Miss La Farge 
of Detroit. Nurses doing public health work were present upon most of the 
eastern cities and from Toronto: Miss Baxter from Italy, known to all readers of 
the JoURNAL, was present. 

The following resolutions were adopted by the Association at the closing 
session November 17: 

Whereas: It is now well recognized that the services of nurses have become an 
essential and indispensable part of nearly all forms of public health work, the 
demand for them far exceeding the supply, and 

Whereas: It is the experience of public health organizations that in many in- 
stances nurses so employed are found deficient in preliminary training for public 
health work, especially in connection with infants and young children, 

Be It Resolved: That the American Association for Study and Prevention of 
Infant Mortality urge training schools for nurses to provide such instruction, 
both in theory and in practical training, as will enable nurses to render efficient 
service in public health work, and 

Be It Further Resolved by this Association, that sanitary authorities, visiting 
nurse and social service organizations be urged to place their facilities for study 
and practical training, so far as is feasible, at the disposal of training schools for 
student nurses and of graduate schools for graduate nurses desiring to engage in 
public health work. 

VERMONT 


Tue Vermont State LEAGUE FoR NursinG EpucaTIon was organized recently 
with the following officers: president, Mary E. Schumacher, Brattleboro; vice- 
president, Clara J. Churchill, Burlington; treasurer, May Howe, Randolph; secre- 
tary, Caroline M. Swift, Barre. 

Tue StxtH EXAMINATION FOR THE REGISTRATION OF Nurses was held at 
Montpelier, November 13. 

Brattleboro. Tue Bratrteporo MemoriaL HospitaL ALUMNAE ASSOCIA- 
TION held its annual meeting on the evening of November 10, at the Brooks House. 
The following officers were elected: president, Elizabeth M. Hennessey; vice- 
president, Elizabeth J. Corey; treasurer, Jennie M. Deane; secretary, Helen L. 
Guild. Previous to the meeting a dinner was given at which nineteen were present. 


MASSACHUSETTS 


Tue Boarp or REGISTRATION OF Nurszs will hold an examination for appli- 
cants for registration on Tuesday, January 13, 1914, in Room 15, State House, 
Boston, beginning at 9 a.m. Application for any examination must be filed at 
least five days before the examination date. 

WatTeR P. Bowmrs, M.D., Secretary. 


Tue Massacuusetts State Nurses’ Assocration held its midyear meeting 
at Hotel Bancroft, Worcester, on October 18. The attendance was large, and the 
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program most interesting. The address of welcome was given by Dr. Samuel B. 
Woodward. Papers were read on ‘The Bill,’’ Miss Riddle; ‘‘The Menace of the 
Feebleminded,”’ Lucia L. Jaquith; ‘‘Equal Franchise,’’ Dr. Myrtle Smith. After 
the meeting was adjourned a very pleasant hour was spent in meeting members 
from different parts of the state. 


RHODE ISLAND 


Tue Ruope Isuanp State Boarp or EXAMINERS OF TRAINED NURSES met 
for examination and registration on November 6 and 7. Thirty-four nurses suc- 
cessfully passed the examination and were registered under the laws of the state. 

Providence. Tue Provipence District Nurses invited a few friends to 
their rooms on the evening of November 22. This is an annual affair and this year 
took the form of a children’s party, with varied costumes. The nurses gave a 
play, ‘‘The District School.’’ Miss Eleanor Green, the loyal friend and co-worker 
of the Providence District Nurses, was presentd by Miss Gardner, for the nurses, 
with a handsome umbrella. In a few well-chosen words Miss Gardner expressed 
to Miss Green a little of the love, appreciation and gratitude with which she is re- 
garded by the givers. After Miss Gardner had finished speaking, Miss Fitzpatrick 
said that what Miss Gardner had said of Miss Green expressed exactly their feeling 
toward Miss Gardner, and that they wished to present her with a set of the Nutting 
and Dock History of Nursing. Miss Gardner’s surprise and pleasure were very 
evident. Later, dancing, refreshments and a social time followed. 

Exizasetax Durry, Union Hospital, Fall River, Mass., Class of 1903, has re- 
signed her position as district nurse for the North Providence District to take 
that of welfare worker for the National Quality Lamp Department of the General 
Electric Company at Central Falls. She began her new duties about the middle of 
December. The work at present will be entirely in the factory, but it is intended 
to broaden the work in several ways after a time. Between three and four hun- 
dred girls are employed there. Miss Duffy for two years after her graduation was 
assistant superintendent at the Union Hospital, and for six years matron of the 
City Hospital, Fall River. 

Tue Ruope Istanp Hosprrat Nurses Cuvs held its November meeting at 
the George Ide Chace Home for Nurses on Tuesday evening, November 11. As 
usual, this meeting was devoted to reports of delegates to the Convention of the 
American Nurses Association, held at Atlantic City in June. Much interest was 
shown inthe reports. There was avery good attendance. At the December meet- 
ing, held on the evening of the 9th, Ida M. Cannon, head worker of the social 
service department of the Massachusetts General Hospital, spoke before a large 
gathering on “Medical Social Service.’’ Carolyn Hill, class of 1904, has taken the 
position of superintendent of the Quincy City Hospital, Quincy, Mass. 


CONNECTICUT 


Tue GrapvuaTe Nurses’ ASSOCIATION oF Connecticut held its quarterly 
meeting at the New Stamford Hotel, Stamford, on the afternoon of November 5, 
Mrs. Winifred Ahn Hart presiding. Business of importance was transacted and 
reports from the various committees were read. The report of the chairman of the 
membership committee showed very active work on the part of that committee, 
twenty four new members being admitted at this meeting, making a total of forty 
four new members since the annual meeting in May. Following the business ses- 
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sion a paper was read by Dr. R. Herzberg on ‘‘ The Duty of the Graduate Nurse to 
the Doctor, Her Patient and Herself.’’ An excellent program of vocal music was 
given. After a social hour at the hospital, the visiting members were taken 
through the hospital and the contagious hospital. About forty nurses were pre- 
sent from the different cities of the state, and all united in appreciation of the 
entertainment given by the Stamford nurses and especially of Miss Wilson, super- 
intendent of the hospital. 

Stamford. Mary Van Z11z, superintendent of the Visiting Nurse Associa- 
tion, addressed the Men’s Forum on November 23, explaining to the members the 
benefits to the community of such public health work as is represented by the 
Association. 

Waterbury. Tur Grapvuate Nurses’ Cius or WATERBURY was formed in 
June, with fifteen charter members. In six months this membership had more 
than doubled. One of the objects of the association is to increase good fellowship 
among the nurses of the city and to advance their standing. Membership in the 
state association is one of the requirements for admission, though there is no offi- 
cial connection between the two. Within two months after organization the 
members had fitted up, with little expense, a room in the center of the city where 
any member can drop in to rest or play or have a cup of tea, each member having 
akey of herown. They have held meetings regularly every two weeks with a con- 
stantly-increasing attendance. They have compiled a calendar of which they are 
justly proud, and have sold about four hundred copies, bringing in a nice little 
sum. On November 22, they gave, in the club room, a sale of fancy work, cake and 
candy from which they cleared $133. Now that they are sure of a roof over their 
heads, they have decided to start a Sick Benefit Fund which, after reaching the 
sum of $500, may be used to care for the sick. They would be glad to hear through 
the JourNnaL from any who may be working along similar lines. 


NEW YORK 


Tue New Srate Leacve or Nursine Epvucation, at its annual meet- 
ing elected the following officers: president, Amy M. Hilliard, Neurological In- 
stitute, New York; vice-president, Clara D. Noyes, Bellevue Hospital, New York; 
secretary, Louise F. Arnold, Samaritan Hospital, Troy; treasurer, Eunice Smith, 
General Hospital, Rochester. 

New York. Tue New York City Leacvue ror Nursine Epucation held its 
regular monthly meeting at the Nurses’ Residence, Bellevue Hospital, on the 
evening of December 3. The meeting was an open one, and about two hundred 
members and guests were present. Miss McKechnie, president of the League was 
in the chair. As a very interesting program had been prepared, the business por 
tion of the meeting was curtailed as much as possible. Miss Noyes, chairman of 
the legislative committee, reported that the new Nurse Practice Act had been 
drafted, and that copies were to be obtained after the meeting. Katherine Tucker, 
social service director, of the mental hygiene committee of the State Charities Aid 
Association took charge of the program. The subject of the evening was ‘‘The 
Care of Mental Cases,’’ considered under these headings: ‘‘The Training for Such 
Cases, that the Nurse in the General Hospital Receives ;’’ The Great Need for Special 
Training in Order to Care for Mental Cases; ‘“The Lack of Nurses Thus Adequately 
Trained.’’ Adele Poston, superintendent of Nurses at Bloomingdale Hospital, read 
a splendid paper on the value, both to the nurse and to the patient of such a train- 
ing, and told of the progress made in the care of the mentally-diseased within the 
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last few years. Dr. August Hoch, director of the Psychiatric Institute, Ward’s 
Island, spoke from the physician’s point of view, and made a strong appeal for the 
adequately trained nurse in that constantly-expanding field of work. The discus- 
sion was opened by Miss Kurtz, superintendent of nurses at the Manhattan State 
Hospital, Ward’s Island; Miss Nutting, Miss Noyes, and Miss Henderson also took 
part. Miss Taylor, from Johns Hopkins, told of the start they had made there to 
meet this demand. Miss MacDonald spoke most enthuisatically of the field secre- 
tary work in the mental hygiene movement which is spreading rapidly throughout 
the country. After a rising vote of thanks to the speakers of the evening, the 
meeting adjourned. 

Mrs. Freperick J. Brockway, president of the Manhattan and Bronx Nurses’ 
Association, has resigned her position as executive secretary of Stony Wold Sana- 
torium Corporation to take up the duties of director of headquarters of the vaca- 
tion committee, Woman’s Department, Metropolitan Branch of the National 
Civic Federation. The headquarters are in New York City. The vacation com- 
mittee is well known through its work in connection with the ‘‘Savings Fund’’ for 
self-supporting women, also as being the originator of the Society for Prevention 
of Useless Giving, usually termed ‘‘Spug,’’ which was recently formed to prevent 
the unnecessary giving, particularly at Christmas time, which proves such a drain 
on many employed women. 

Tue New York Post-Grapvuate Hospitat Nurses’ ALUMNAE ASSOCIATION 
gave a dance, at the Hotel Marseilles, on the evening of December 3, for the bene- 
fit of the sick nurses’ fund. It was well attended and was a great success both 
financially and socially. 

Little Falls. Tae Nurses’ ALUMNAE ASSOCIATION OF THE LITTLE FALLs 
Hosp1rTat held its regular business meeting on December 2, at the home of Mar- 
garet Northrup. A report of the state meeting at Niagara Falls was given by 
the delegates, Miss Northrup and Miss Yeoman. A pleasant social hour followed 
the meeting. Harriet Southworth, of Bridgewater, a former superintendent of 
the hospital, was present. 

Rochester. THe Rocuester Homeopatuic Hospira, ALUMNAE ASSOCIA- 
TIon has elected the following officers: president, Bertha Hull Phillips; vice- 
presidents, Helen R. Winans, Bertha M. DeMallie; recording secretary, Ruth F. 
Trimby; corresponding secretary, Agnes Oldfield, 170 Lexington Avenue; treasurer, 
Emily J. Jones. 

NEW JERSEY 

Tue New Jersey State Boarp or ExaMINERS oF Nurses wishes to call the 
attention of New Jersey nurses to the proper address of its office, 487 Orange 
Street, Newark, which is open from 9 a.m. till 5 p.m. every week day except Satur- 
day, and on Saturday until noon. All checks and money orders should be made 
payable to the secretary-treasurer, Jennie M. Shaw. 

Elizabeth. Tue ExvizapetH GENERAL HospiTaL AND DisPEnsARyY NURSES’ 
ALUMNAE ASSOCIATION held a reception on November 25, in the Pettit Memorial 
Home for Nurses for the graduating class of 1913. The affair was attended by 
about fifty members and friends. Ella Phillips Crandall, secretary of the national 
Organization for Public Health Nursing, read a paper on “‘The Preparation of a 
Nurse for Public Health Nursing.’’ She also spoke of ‘‘State Registration for 
Nurses.’’ A social hour followed the address. 

Camden. THe ALUMNAE ASSOCIATION oF CoopzR HospiTat held a regular 
monthly meeting, December 1, at the home of Mrs. McNeary, Philadelphia, Miss 
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Rockhill presiding. Laura D. Bryant gave a splendid report of the New Jersey 
state meeting. A social hour followed. 


PENNSYLVANIA 


Tue GRADUATE NurRSES’ ASSOCIATION OF THE STATE OF PENNSYLVANIA held its 
eleventh annual meeting in Thompson Hall, College of Physicians, Philadelphia, 
November 12, 13 and 14, 1913. There were six sessions, all of which were interest- 
ing and largely attended. The Rev. Alexander MacCall pronounced the invoca- 
tion. In the absence of Mrs. Blankenburg, the wife of the Mayor of Philadelphia, 
due to the illness of Mr. Blankenburg, Mrs. H. 8. Prentiss Nicols, president of the 
New Century Club, made the address of welcome, to which Mrs. J. E. Roth, in a 
few well-chosen words, made the response. 

In a memorial to Helen M. Hunt, one of the charter members, and a very hard 
worker for the association in the work for a bill for Registration, Miss C. I. Milne 
spoke of her as a pupil nurse; and Roberta West, as aco-worker. In losing her the 
association has lost a very valuable member. 

At the Philadelphia Club for Graduate Nurses on Wednesday evening, Novem- 
ber 12, there was a very enthusiastic Red Cross meeting, at which Miss Murray 
gave an account of the Red Cross Work at the Gettysburg Celebration, of which 
she was superintendent, and many of the other nurses told of their experiences. 

The Rev. Charles W. Lyons president of St. Joseph’s College, opened the morn- 
ing session of Thursday with prayer and made a short address, speaking of the 
many spheres of usefulness for nurses. He was followed by a few remarks by 
Father Singleton and Father 8. X. Wastl, the chaplain at Blockley. 

Alice O’Halloran gave an account of the state work, under Dr. Dixon of the 
Department of Health, at Gettysburg Celebration, which was most interesting. 
There was discussed the organization of a State League for Nursing Education and 
a committee was appointed to work on it. Elizabeth Morris read a paper on the 
‘“Value and Standards of Alumnae Associations.”” The discussion was led by 
Margaret Wise. Mrs. Alfred W. Mason’s paper on the ‘‘ Value of Nurses’ Clubs’’ 
was read by Helen F. Greaney. There was considerable discussion on the affiliation 
of training schools. This seems to be quite a problem with the superintendents of 
nurses and teachers of nurses. Margaret Dunlop, read a most interesting and 
able paper on “‘The Relation of the State Society to the State Board of Exami- 
ners,’’ which was followed by much discussion. Dr. Higbee, president of the Board 
and Dr. Blackburn, secretary-treasurer, were present, entering into the discussion 
and agreeing that there should be a committee appointed consisting of the officers 
of the Association and nine other members to confer with the Board of Registration. 

Dr. Blackburn made a report of the work done by the board both before and 
since the time of waiver. 

The alumnae associations of Philadelphia gave a reception at the Philadelphia 
Club for Graduate Nurses which was very much enjoyed by all present. 

The afternoon of Friday was given over to a Public Health Session, Frances 
Hostetter presiding. Dr. H. R. M. Landis, of the Phipps Institute opened this 
session with a paper entitled Public Health Work. This was followed by papers 
on “Visiting Nursing’? by Margaret Lehman, ‘Municipal Nursing,’ Charlotte 
Perkins, ‘Hospital Social Service,’’ Lucinda Stringer, ‘School Nursing,’’ Louise 
Johnson, ‘Opportunities for a Special Course,’’ Elizabeth Stringer. This session 
was both interesting and instructive. Adjourned to meet in Lock Haven in May 
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Philadelphia. Tur OrtHopepic HosprraL ALUMNAE ASSOCI- 
ATION met at the nurses’ home, November 20, for its annual meeting, for the 
election of officers and the transaction of business, Rose W. Scott, the president, in 
the chair. The roll call showed forty members present. Dr. Grenfell of Labrador 
made an address. The alumnae voted a contribution of $25 toward his great work 
inthe north. In the future the Association will present a hospital pin to the grad- 
uate passing highest in the state board examination. Ten new members were 
admitted, most of them from the class recently graduated. Three members were 
appointed to represent the Association at the Nurses’ Club, November 24, Misses 
Kay, Lockwood and Eckternach. A social hour followed the business meeting, 
when the officers for the ensuing year were announced as follows: president, Rose 
W. Scott, vice-presidents, Mary L. Cook, Marion Eckternach; secretary, Mrs. 
Maude O. Baer; treasurer, Mrs. Mary Belle Boyer; directors: Misses Cole, Murray, 
Nicholas, MacRey. 

Tue TRAINING SCHOOL FOR NURSES OF THE PHILADELPHIA ORTHOPEDIC Hos- 
pITaL held graduating exercises in the parish house, Seventeenth and Summer 
Streets, in November, when thirteen nurses were given diplomas by Dr. L. Webster 
Fox. Mr. C. Hartman Kuhn presided, and addresses were made by Rev. David M. 
Steele and Dr. Richard H. Hart. Lyda Irene Clarke was given a pin as a mark of 
the highest honor attained. 

Tue ALUMNAE ASSOCIATION OF THE PHILADELPHIA LyING-IN Cuarity Hospi- 
Tau held its regular monthly meeting at the hospital on the afternoon of December 
4, Miriam Wright presiding. Seventeen were present and three new members were 
admitted. The annual meeting will take place on the second Thursday in January, 
instead of the first, at which time there will be election of officers. Frances Taylor 
class of 1900, gave a talk on ‘“‘The Old and the New in Nursing Affairs, and Our 
Relation to the New Order of Things.’’ A rising vote of thanks was given Miss 
C. B. Steinmetz, superintendent of nurses, for her kindness and hospitality to all 
the graduates especially at the monthly meetings during the past year. All grad- 
uates of the school were invited to visit the hospital during the Christmas season. 

Tue PHILADELPHIA CLUB FoR GRADUATE NursEs had, on November 11, an 
interesting and instructive talk by Dr. H. S. Sutton on ‘‘Contagious Diseases.”’ 
On the evening of November 25, there was a delightful musicale. On December 2, 
the large reception room was filled to overflowing with an audience to hear Dr. 
William S. Newcomet tell of some of the wonders of radium. After the lecture the 
lights were turned out to let the audience see the glow which emanates from the 
radium. On December 9, Dr. R. W. Wilson gave some of his experiences as an in- 
terne in a hospital in Germany. During this winter the meetings on the first and 
last Tuesdays of the month are held in the evening, the others being in the after- 
noon. This gives nurses in all lines of work an opportunity of attending some of 
the meetings. There is always a good attendance. The bazaar held in November 
was a very pleasant affair and added about $350 to the treasury. The members of 
the Club feel very sad over the death of Adele Neeb who was a life member and 
one of the most ardent workers. 

Tue Trarnine ScHoot oF THE University Hospitat held commencement 
exercises in Houston Hall on November 29. Dr. Charles H. Frazier made the 
address and Mr. Hastings presented the diplomas to the thirty-seven graduates. 
The school pin was presented by Miss Juliana Wood to Miss Rudolph, who re- 
ceived the highest average. The alumnae association gave to each member of the 
class a copy of “‘Private Duty Nursing.’’ The superintendent, Marion Smith, 
said: ‘‘Who says thirteen is an unlucky number? The 1913 class is the largest 
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ever graduated, the first to write a book, and the first to give a dance.’’ One 
member of the class is already married ; six have positions in the University Hospi- 
tal; three in the Presbyterian Hospital, Pittsburgh; two in a hospital in Oswego, 
N. Y.; one in Auburn, N. Y.; and one in Newburgh, N. Y. For the first time in 
the history of the training school both the directress of nurses, Miss Snyder, and 
her assistant, Miss Stephenson, are graduates of the school. 

THE ALUMNAE ASSOCIATION OF THE HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA held the monthly meeting on December 1, with an unusually good atten- 
dance. The annual dance is to be givenin January. The serious illness of a grad- 
uate of the school, but not a member of the Association, was reported. A nurse 
was appointed to visit her and financial aid is to be given. 

Pittsburgh. Epna R. Sparey, former superintendent of St. Francis Hospital, 
has resigned her position as superintendent of the C. H. Buhl Hospital, Sharon, to 
- take up insitutional work under the Women’s Baptist Foreign Missionary Society 
in Kinhwa, Chekiang Province, China. Margaret Cumming of the Pottstown 
Hospital succeeds her. Miss Sparey graduated from the Germantown Hospital 
Training School in the class of 1907. 


MARYLAND 


THe MaryYLanp StaTe AssociaTION held its fall meeting at Osler Hall, Novem- 
ber 13, at 8 p.m., Mrs. Ethel P. Clarke, president, in the chair. Clara D. Noyes, 
superintendent of Bellevue Training School, made the address of the evening, tak- 
ing as her ‘‘text,’’ ‘‘Who Then Is a Nurse, and by What Signs Shall Ye Know 
Her?” and in a very able and comprehensive manner gave an outline of the strug- 
gle the nurses are now having in New York State to amend the bill and to duly 
protect the word “‘nurse.’’ She spoke of the evils of the correspondence schools, 
etc., and urged nurses to carefully fit themselves for the duties and responsibilities 
of their profession and, as a means to this end, told of the value of the state asso- 
ciation and the state league of nursing education. There was a good attendance, 
the senior classes of the training schools being invited. A social hour followed. 

THe State or Nursinec Epucarion held its regular meet- 
ing at Johns Hopkins Hospital, November 19. This League is the outgrowth of 
the Maryland State Society of Superintendents of Training Schools. Its scope has 
been broadened and an entire reorganization has taken place. The new constitu- 
tion includes in its membership, beside superintendents, head workers in hospital 
social, educational and preventive nursing. All members must be members of the 
State Association. The officers for the current year are: president, Elsie M. 
Lawler, Johns Hopkins Training School; vice-president, Jane E. Nash, Church 
Home and Infirmary; secretary-treasurer, Mrs. Ethel P. Clarke, University of 
Maryland Training School. 

VIRGINIA 


Tue Virainia State Boarp or EXAMINERS FOR NursEs will hold the regular 
examination in Richmond, January 20 and 21, 1914, at the Medical College of 
Virginia. All applications must be filed with the secretary of the State Board, 
2517 Grove Avenue, on or before January 10. Mrs. E. C. Levy, R.N., Secretary. 


WEST VIRGINIA 


Wheeling. Tue On10 County Grapuate Nurses Association held its regu- 
lar monthly meeting at the North Wheeling Hospital, December 11. Ten members 
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were present and two visitors. The regular business was disposed of, after which 
talks on various subjects pertaining to the profession were enjoyed by those pre- 
sent. At the Occober meeting, the following officers were elected for the year: 
president, Jennie C. Quimby; vice-presidents, Mary Hoffman, Ida B. Yeager; 
secretary and treasurer, Mrs. Susan Cook. 

Tue VALLEY GENERAL Hospitat ScHooL ror Nurses ALUMNAE ASSO- 
craTIon held a regular meeting at the Nurses’ Home on Dec. 3. Sixteen mem- 
bers were present. 

A number of interesting subjects were discussed, among them being, the open- 
ing of a benefit fund for sick nurses, by January 1, 1914. ‘‘Education, the Key- 
note for the Betterment of Schools of Nurses,’’ was the subject of a very interest- 
ing and well read paper, by Mrs. Jennie M. Fontaine, principal of the school. An 
interesting report of the meeting of the Graduate Nurses’ Association of Toledo 
Ohio, was-given by Mrs. Susan Cook. Nominations for officers for the ensuing 
year were made. 

GEORGIA 


Augusta. Tue New University Hospitat is rapidly nearing completion. 
When finished, it will have a capacity of 240 beds, and will be one of the finest in- 
stitutions in the south. The hospital is part of the medical department of the 
University of Georgia. The training school is registered by the New York State 
Board of Regents. Mary A. Moran, graduate of the Philadelphia General Hospi- 
tal, has been superintendent for the past eleven years. Miss K. M. Gallagher, of 
the same hospital, is head nurse. Harriet McElw:e, of Savona, N. Y., assumed 
the duties of dietitian in November. 


MISSISSIPPI 


Tue Mississippi State Nursgs’ Association held its regular annual meeting 
on October 22 and 23. A great deal of business was disposed of, and the election 
of officers resulted as follows; president, J. M. Quinn; vice-presidents, Misses 
Mitchell, Thomas, Schoettle, Trigg and Robbins; secretary, Leola Steele; treas- 
urer, J. P. Cox. Ata joint session with the doctors, Dr. Clark gave the welcoming 
address, which was responded to by Miss Quinn. The opening paper on ‘‘The 
Relation of the Nurse to the Public’ was then read by Miss. E. L. Robbins, and 
during the general discussion which followed, Dr. Foster brought out some espe- 
cially good points. 

The final consideration of the bill for registration consumed the greater part 
of a four-hour session on Thursday, the 23d. Many of the points were warmly dis- 
cussed, pro and con, which was very gratifying, as it proves how healthy an inter- 
est in this movement has been aroused in two years’ time. The bill will be pre- 
sented to the legislature at its next session, which begins the first week in January, 
1914. A most delightful banquet was the social feature of this meeting, and at 
this feast the doctors pledged their aid in the coming legislative battle. 


OHIO 


Dayton. Grapuate Nurses AssociaTION oF Dayton AND VICINITY 
held its monthly meeting at the Nurses’ Memorial Home on November 18, nine- 
teen members being present. Crete Zorn gave a report of the Ohio State Meeting 
held in Akron in October. A paper on ‘Linda Richards, America’s First Trained 
Nurse,’’ was read by Grace Merrill. The business meeting included the admis- 
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sion of four members. It was voted to contribute twenty-five cents a member to 
the campaign fund for registration. Dayton has been chosen as the place of meet- 
ing for the State Association in 1914. 

Zanesville. Tue GrapuatTe Nurses’ ASsocIATION oF Muskingum County 
held its first annual meeting at the home of Miss Griener on November 13. After 
the usual order of business, officers were elected as follows: president, Miss Young; 
vice-presidents, Miss Theil, Mrs. Torbert; secretary, Katherine Linn; treasurer, 
Miss Bearhouse; press committee, Mrs. Trost. Beside the regular work of the 
year, which includes lectures and papers by physicians and nurses, the association 
has also formed a class in first-aid work, using the Red Cross book, written by 
Major Charles Lynch. 

MICHIGAN 


Flint. THe ALUMNAE ASSOCIATION OF HurLey HospiTat was organized at a 
meeting of the graduates of the school which was held for the purpose on Novem- 
ber 14. The following officers were elected: president, Mary Palmer; vice-presi- 
dent, Lena Grover; secretary-treasurer, Jane Russell. 


MINNESOTA 


Minneapolis. Tue Nurses’ ALUMNAE ASSOCIATION oF St. Mary’s Hospitrar 
gave a card and dancing party at the club rooms of the Knights of Columbus on the 
evening of November 25. About two hundred guests were present. 

THE ALUMNAE ASSOCIATION OF NORTHWESTERN HospiITAL gave a luncheon for 
the ten members of the graduating class, on November 13, in the Chateau Room, 
Hotel Radisson. Covers were laid for fifty-two. Toasts were given by Dr. Mar- 
ion Mead, registrar of the Hennepin County Graduate Nurses’ Association, by 
Mary Johnson, president of the Alumnae Association, and by Ida Campbell, presi- 
dent of the graduating class. At the last meeting of the Alumnae Association, 
acknowledgement was made of a bequest of $100, left to the association by Beatrice 
McNabb, class of 1901, one of the most popular and beloved members, who died at 
the hospital on December 18, 1912. Part of the gift was used to purchase a com- 
plete tray and silver service for the use of any of the alumnae who may be ill at the 
hospital. The balance was put aside in a separate endowment fund. 

NORTHWESTERN Hospitau held graduating exercises at Olivet Methodist 
Church on November 20. Addresses were given by Dr. W. A. Jones, chief of the 
hospital staff, and by Mrs. T. B. Walker, president of the board of directors. 


ILLINOIS 


Tue Ixuino1s State Boarp or Nurse Examiners will meet upon March 25 
and 26, 1914, in Chicago, for the purpose of holding an examination for the regis- 
tration of graduate nurses. Applications must be filed fifteen days prior to this 
date. For information and application blanks, address the secretary, Anna L. 
Tittman, R.N., State Capitol, Springfield, Ill. 

Tue Ixurnots State Boarp or Nurse Examiners met in Chicago, November 
21 and 22, 1913, and conducted an examination for applicants for registration. 
There were approximately four hundred nurses in attendance, a large number of 
whom were graduates of a two-year course, and were eligible under a waiver in 
the recent Illinois law. Upon December 10 and 11, 1913, a similar examination 
was held in the Senate Chamber at Springfield, at which fifty-six candidates were 
present. 
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There was an unusual amount of inspiration and enthusiasm shown at both of 
these events, and the Illinois State Board feels particularly gratified over the large 
response. 

Tue IuiNo1s State ASSOCIATION has, as officers for the coming year: presi- 
dent, Elnora Thomson, Chicago; secretary, Mrs. W. E. Bache, 6168 Winthrop 
Avenue, Chicago. 

Chicago. A Centra Reaistry has been established at 10 East Huron Street, 
by the first District of the Illinois State Association. Lucy Last, a graduate of the 
Henrotin Hospital, has been secured as registrar, and the Illinois Training School 
has turned over its registry to the new undertaking, as a helpful start. Three 
classes of nurses are accepted: (A) registered nurses, (B) graduate nurses who are 
eligible to register and who agree to become registered nurses at the first oppor- 
tunity, (C) women who do good work and who can give good references, to be 
known as attendants. The registration fee for the latter class is $5, for the other 
two $10. 

Tue ILLiINoIs TRAINING ScHOOL ALUMNAE ASSOCIATION held its regular meet- 
ing on November 4, at the Hotel Sherman. The topic of the afternoon was “ Prob- 
lems of Our School.’’ Interesting reports were made by Miss Wheeler, superin- 
tendent, Miss Lindsley, matron, by Mrs. Ira Couch Wood, president of the board 
of managers, and by members of Miss Wheeler’s staff. 


INDIANA 


Ft. Wayne. Exsa Maver, graduate of the Homeopathic Hospital, Washing- 
ton, D. C., who has been for the past two years assistant superintendent of Hope 
Hospital Training School for Nurses, recently resigned her position to take the 
two-years course at Teachers College, New York. 

Tue Fort Wayne Hospitat TRAINING For Nurses held 
its seventh graduating exercises in Concordia College Auditorium on the evening 
of November5. Addresses were given by Dr. Kretzmann and Dr. H. A. Duemling. 
Rev. Mr. Lange presented the diplomas and pins to the ten graduates. Miss Lau- 
mann, superintendent of the school, placed the pins on the uniforms. The music 
and decorations were enjoyable. The class motto was “‘Faithful to Duty.’’ The 
following evening the alumnae gave a reception to the class in the house recently 
purchased by the Hospital Association for a nurses’ home. The property adjoins 
the present hospital site. 

LaFayette. Tue LaFayette GrapvuaTe Nurses’ ASsocraTION entertained 
at the home of Mrs. Frank Younker on November 24, in honor of Mrs. Bessie Goaz 
and Mae Mulford, one a recent bride, the other a prospective one. There were 
twenty-four present. The guests of honor were presented with sets of silver tea 
spoons. 

Indianapolis. Tue Marton County GrapvaTE Nurses’ ASsocraTION held its 
annual meeting on December 10. Three directors were elected for three years, 
Mary VanS. McCoy, Elizabeth Busch and Jessie I. Rodman. The board of nine 
directors will elect their officers before the regular meeting in January, 1914. 
There were thirty-six active members elected this year. Four members have re- 
signed on account of ill health. Eleven have gone to other cities or states to follow 
their calling. Seven have taken hospital positions and six have positions of differ- 
ent kinds in public health work. Nine active members have been married the last 
year. Mary Meyers has taken a position as executive secretary for the Marion 
County Society for the Study and Prevention of Tuberculosis. Ina M. Gaskill is 
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clinical and visiting nurse for the Tuberculosis Department of Bobbs Free Dispen- 
sary in connection with the Indiana University School of Medicine. Nellie F. 
Gregory is visiting nurse for the new P. A. N. A. Lilian Swails has accepted a 
position in the National Military Hospital in Virginia. 


IOWA 


Des Moines. Tse Recisterep Nurses’ AssoctaTIon oF Des Mornes held an 
impromptu banquet at the Y. W. C. A. on the evening of November 13 and then 
adjourned to the Coliseum. Ata bazaar held recently, the sum of $40 was cleared. 
The idea of a nurses’ home has been abandoned and the suggestion of starting a 
local Nurses’ Relief Fund is being considered. 

Ada Hershey of Grand Rapids has accepted the position of superintendent of 
the Visiting Nurse Association. 


MISSOURI 


Stare Boarp Examination, June, 1913. Medical Nursing. (1) What is 
tuberculosis? State the cause and mention some varieties of the disease. (2) By 
what channels may the germ of tuberculosis enter the body? How would you ar- 
range for the care of a tuberculosis patient in a home in the city, in the country? 
(3) How would hemorrhage from the lungs be distinguished from hemorrhage 
from the stomach? (4) Name five points that a nurse should note in taking pulse. 
(5) Name three diseases in which a patient is especially liable to bed sores, give in 
detail the preventive treatment. (6) What care would you give the mouth of a 
typhoid fever patient, why is this care so important? (7) Define crisis and lysis. 
(8) Define Peyer’s patches, where are they found and in what disease? (9) State 
the first aid treatment you would give for burns. (10) What symptoms would 
you watch for in a patient for whom the physician feared acute nephritis? 

Nursing of the Insane. (1) Name some conditions of the eyes that indicate 
mental disturbance. (2) What special points would you observe in restraining 
patients? (3) (a) If a patient suffering from even a slight accident developed an 
over alert excited expression what would you be on the watch for? (6) Why? 
(4) What form of delirium is most common in typhoid? (5) Give reasons why 
occupation and entertainment are useful aids to recovery in mental disorders. 

Anatomy and Physiology. (Rating ten out of fourteen questions.) (1) (a) 
Define anatomy, (6) gross anatomy, (c) physiology, (d) histology. (2) (a) What 
is a cell? (b) What is protoplasm? (c) What are the characteristics of proto- 
plasm? (d) What is oxidation? (3) (a) What is tissue? (6) what is an organ? 
(c) Classify tissues. (4) Give an example of each kind of tissue and tell where 
found. (5) (a2) What is bone? (6) What is the composition of bone? (c) name 
the covering of the bone and tell its function. (b) What lines the canals of bones? 
(e) Classify bones. (6) (a) Describe two bones, giving articulation and princi- 
pal processes, (b) name the different kind of joints, give an example of each. 
(7) What are glands? Give varieties of and example of each. (8) (a) Classify 
muscle tissue and tell where each class is found, (6) Describe muscle of your own 
choosing, give origin, insertion and function. (9) (a) Describe the heart as to 
tissue, size, cavities, valves and location in thorax, (6) What vessels leave the 
heart, which side of the heart, and what kind of blood do they carry? (c) What 
vessels enter the heart, which side of the heart end what kind of blood do they 
carry? (10) (a2) What is blood? (6) What is its composition? (c) What causes 
the blood to clot and what is the value of this property? (11) Through what ar- 
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teries does the blood flow from the subclavians to the fingers? (12) (a) Describe 
briefly the larynx, the trachea, the lungs. (6) What is external respiration? 
(c) What is internal respiration? (13) (a) Name the different parts of the ali- 
mentary canal in their order. (6) What are mucous membranes, and where 
found. (c) What are serous membranes. (d) Name the serous membranes 
proper. (14) (a) What is the cerebro spinal axis. (b) What is the sympathetic 
system? 

Genito Urinary Nursing. (For male nurses) (1) What is prostatectomy? 
(2) Give the after care of a case of phimosis. (3) Describe the irrigation in a case 
of cystitis. (4) Give some results of carelessness in catheterization. (5) What is 
the difference between retention and suppression of urine? (6) What is gonor- 
rhea. What specific germ causes it, and what special precautions should be observed 
in the nursing care of it? (7) What is syphilis? Name the germ which produces 
it, name the three stages and the period of incubation. 

Materia Medica. (Rating ten out of fourteen questions). (1) Define (a) 
materia medica. (b) Therapeutics. (2) (a2) What do you understand by the 
physiologic action of a drug? (b) The therapeutic action of a drug? (3) Define 
the following terms; anodyne, hypnotic, antipyretic, mydriatic,and myotic. (4) 
(a) What is the difference between an infusion and adecoction? (b) What is the 
difference between a solution and a tincture? (5) Give (a) apothecaries’ weight 
using the proper symbols, (b) apothcaries’ measure using the proper symbols. 
(6) (a) What is the first aid treatment in carbolic acid poisoning? (b) what are 
the symptoms of overdosing by mercurial preparations? (c) What are the symp- 
toms of overdosing by strychnine? (7) (a) How would you prepare a 1:20 solu- 
tion of carbolic acid? (b) One gallon of normal saline solution? (c) One quart 
of bichloride of mercury solution 1: 2000?(8) (a) How many grains of a drug will be 
required to make one ounce of a 1 per cent solution? (b) if told to give grain 
1-150 of nitroglycerine, and only tablets of grain 1-100 were available, how would 
you prepare the dose? (c) If only strychnine tablets of grains 1-60, are available 
and you are ordered to give grains 1-30, how would you prepare the dose? (9) Of 
what is a seidlitz powder composed? (a) The white paper, (b) the blue paper, (c) 
How would you give a seidlitz powder? (10) What are the indications for discon- 
tinuing the following drugs, (a) Fowler’s solution? (6) potassium iodide? (11) 
(a) Name three preparations of iron. (b) What precautions should be taken in 
administering iron? (12) Whatisadiuretic? Name three diuretics. (13) Name 
the methods of administering medicines, which is most commonly used, which 
gives quickest action? (14) Describe the preparation and administration of 
+ grain morphine hypodermatically, and the care of the hypodermic syringe. 

Nursing Ethics. (Rating of ten out of twelve questions. First three ques- 
tions to be answered) (1) State briefly (not exceeding 100 words) your under- 
standing of the Missouri Law for State Registration for Nurses. (2) State briefly 
what benefits you believe will be derived from State Registration for Nurses, by 
the individual nurse, the profession generally, the physician, and the public. 
(3) What do you consider the benefits to yourself of being allied with your alumnae 
association or any organization of nurses whose aim it is to elevate the standards 
of the nursing profession? (4) Give two rules bearing on the relation of the nurse 
to her profession, two rules bearing on her relation to her school and superinten- 
dent, two rules bearing on her relation to the pupil nurse. (5) State briefly what 
you consider the duty of a nurse as regards the social evil, (a) in her relation to 
the public generally, (b) in her relation to a patient who may be suffering from 
either of the specific diseases. (6) State fully what you would do, if, on going to 
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a case, you found that you were expected to take your meals in the kitchen, instead 
of eating with the family asis customary. (7) If your name is on a registry main- 
taining high standards and you have knowledge of a gross misdemeanor com- 
mitted by a nurse connected with the same registry, what would you consider 
your duty in the matter? (8) A nurse is sent into the country to care for a case of 
acute rheumatic fever, give your opinion regarding the right of the nurse to give a 
cathartic or enema, when the physician is not visiting the patient oftener than 
once in three or four days, and there are no other means of communicating with 
him. (9) When a graduate nurse is called in temporarily, to supply on general 
duty in any hospital, what should be her attitude toward the nurses of the training 
school, and toward her head nurse who is an undergraduate of the school? (10) 
If a patient should take a dislike to you for an unknown cause would you think it 
wise to remain on the case? (11) What stand should a nurse take when on a case 
where a patient and family are not satisfied with the attending physician and 
appeal to her for advice about making a change? (12) Would you nurse for a 
physician for whom you have no respect either professional or personal? If not, 
what reason would you give the physician or the family for refusing? 

Nursing of Children. (Rating of ten out of thirteen). (1) Give some of the 
causes of the great mortality in infants. (2) Name the three stages of measles, 
and give symptoms of first stage. (3) What special care should be given a child 
with measles, what precautions should be taken with reference to the room. 
(4) State in detail how you would give anenematoababy. (5) What is ophthal- 
mia neonatorum? State the cause and proper nursing care. (6) Mention three 
characteristic points in the appearance of a child suffering from pneumonia. (7) 
Mention a startling symptom that may appear in a child after improper feeding 
and give the most important point in the immediate nursing care of the child when 
such symptom appears. (8) Tell how you would obtain a specimen of urine from 
aninfant. (9) At what age should the fontanelles close? (10) Give the average 
table of eruption of the temporary teeth. (11) Mention the diseases which are 
likely to affect the teeth, and state in what way they are affected. (12) Name 
three contagious diseases most common among children, what symptoms in each 
will you first see? Give time of incubation of each. (13) How should a nurse 
disinfect herself after caring for a case of contagious disease? 

Surgical Nursing and Gynecology. (1) Mention two great discomforts that 
the patient is likely to experience in the first twenty-four hours after an abdomi- 
nal operation. (2) (a) What is cystitis? (b) What is the nursing care of the 
same? (3) Define aseptic, antiseptic, disinfectant, sterilization. (4) Why does 
alcohol not disinfect the skin if used stronger that 70 per cent? State the advan- 
tages and the disadvantages of bichloride. (5) Describe a douche, name the 
points especially observed in regard to the preparation of the douche nozzle. (6) 
What is hypodermoclysis, intravenous infusion; what solution is used, how would 
you make it? (7) Give symptoms and chief points in nursing care of post-opera- 
tive shock. (8) What are the purposes of placing a patient in Fowler’s position? 
(9) What unfavorable symptoms would you watch for following operation? (10) 
What symptoms would lead you to believe a patient was having an internal hem- 
orrhage after an abdominal operation? 

Urinalysis. (1) How would you proceed to collect a twenty-four hour speci- 
men of urine, and give the physician a four ounce specimen of this for analysis? 
(2) What is the normal amount of urine voided by an adult in twenty-four hours? 
(3) Give two tests for albumen in urine. (4) What is the normal specific gravity 
of urine? (5) What are the physical characteristics of normal urine? 
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Dietetics. (1) Define dietetics. (2) What is the function of protein, carbo- 
hydrate, mineral matter, water? (3) What is the advantage of obtaining protein 
from animal foods, rather than from vegetable foods? (4) How would you prepare 
beef broth, what cuts of meat make the best soup and why? (5) Give formulas for 
two good nutritive enemas, (6) What do you understand by modified milk, by 
certified milk? (7) Give a good method for preparing beef juice, and state what 
cuts of beef are best for this purpose. (8) Why is a diet free from salt often or- 
dered where there isedema? (9) What should be the diet of a tubercular patient 
in the incipient stage? (10) What food can be given a patient with diabetes? 
Give a breakfast, dinner and supper for such patient. 

Obstetrics. (Rating of ten out of twelve questions). (1) What are the com- 
plications to be watched for during the puerperal period? (2) What precautions 
will a nurse take against sepsis after labor? (3) What is the usual cause of breast 
abscesses? (4) What are the symptoms of toxemia? (5) What symptoms pre- 
cede eclampsia? (6) To what is the treatment directed in both these conditions? 
(7) Give a list of articles absolutely necessary for use in an obstetrical case. 
(8) What antiseptic solutions should be prepared for use in the care of the mother 
and the new born infant? Give strength of each solution.(9) How would you pro- 
ceed should the foetus be expelled before the arrival of the physician? (10) De- 
fine colostrum, meconium, ectopic gestation. (11) By what means does the foetus 
receive nourishment? (12) How should the uterus feel one hour after delivery? 

Bacteriology. (1) Mention five diseases that may be carried and communi- 
cated by floating dust. (2) (a) What are the conditions most favorable for the 
cultivation of germs? (b) What are the most effective means of destroying bac- 
teria? (3) Mention three diseases that may be taken into the system through 
contaminated water or dust. (4) How would you procure a culture from a diph- 
theretic throat for microscopic examination? (5) Name four contagious diseases 
that are caused by germs. 

St. Joseph. Tue St. Joseph Grapuats Nursss’ AssocraTIon held its annual 
meeting on November 28, and elected the following officers: president, Ethel 
Hastings; recording secretary, Mrs. Sara E. Stone; corresponding secretary, Pearl 
McClurg; treasurer, Sallie Bryant. The members are working for a city registry 
and hope to accomplish it this year. 

Kansas City. Toe Kansas Cirry GrapuaTe Nurses’ AssocraTIon held its 
regular monthly meeting on the afternoon of December 3. An instructive feature 
of the meeting was a talk by Mr. J. M. Halbert, general superintendent of the 
board of public welfare, concerning the State Conference of Charities and Cor- 
rections, held in St. Joseph the latter part of October. The attendance at the 
meeting was unusually large, and the interest and enthusiasm of the nurses in 
regard to plans for the upbuilding of the Association and Central Directory was 
most encouraging. Since the establishment of the club rooms the meetings have 
been getting better every month, and it is most gratifying to note the manner in 
which hospital superintendents, doctors and nurses have rallied to the support of 
the Central Directory. 

Harriet Leck gave a reception, on the afternoon of December 6, in the nur- 
ses’ parlors of the General Hospital, to nurses, doctors’ wives, and a few others, 
the guest of honor being Miss Moore, superintendent of the training school .n the 
Insane Asylum, Nevada, Mo. 

Tue Post-GrapvuaTe HospiTaL AND TRAINING ScHooL ror Noursss held its 
commencement exercises on the evening of October 16, in the Central Presbyter- 
ian Church. Diplomas were presented to seven young women. 
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Ross K. Go.pen, class of 1902, St. Mary’s Hospital, Saginaw, Mich., has re- 
cently accepted the position of superintendent of Mercy Hospital. Mary Bur- 
man, class of 1905, same training school, is assistant superintendent. 


NORTH DAKOTA 


Fargo. Tue Cass County GrapvuaTe Nurses AssocraTIon held its regular 
monthly meeting on November 1, at St. John’s Hospital. Mrs. Darrow, president 
of the North Dakota State Suffrage Association, addressed the meeting on “ Equal 
Suffrage.’’ A social hour followed with the Sisters of the hospital. 

Sr. Luxe’s Hosprtat held graduating exercises on October 8, at the First 
Lutheran Church for a class of five. Addresses were made by Rev. Dr. Mason and 
Dr. Will Nicols. The diplomas were presented by Prof. H. M. McArdle. A re- 
ception followed the exercises. 

Jamestown. Toe Parkview HospiTat AND SANITARIUM was 
recently opened. Two days previous to admitting patients, a reception was held 
each afternoon and evening, thus giving the public an opportunity of seeing the 
new buildings. Maud Sides is superintendent of the hospital and training school. 
She was for six years in charge of the old City Hospital. Her assistants are Alice 
Chambers and Mary Marks. The hospital has three stories and a high basement 
and has a capacity of fifty beds. It is on a slight elevation, overlooking St. An- 
thony’s-Park. On the third floor are found the operating room, furnished in white 
enamel, with floor and walls of white tile, a sterilizing room, surgeons’ and nurses’ 
dressing and bath rooms. Near these is an obstetrical delivery room and bath- 
room. On this floor is located the X-ray room. The rest of the floor is occupied 
by patients’ rooms. In the building, four of the patients’ rooms are furnished in 
mahogany and are provided with a private bathroom. The rest of the furniture is 
a light fumed oak. All the beds are white enamel with back rests attached to the 
springs. The wards contain only four beds. There is an up-to-date diet kitchen 
on each floor, with sterilizers for the dishes. Each floor is provided with public 
lavatories. No bells are used, the electric bulb system being used, with a different 
colored bulb for each floor. The lights not only show outside the patients’ door, 
but in the diet-kitchen, head nurse’s room, and office. On the south end of each 
floor are large sun parlors which add very much to the attractiveness of the hos- 
pital. An elevator service runs from the basement tothe top floor. The high steam 
pressure required in the operating and sterilizing rooms is provided from boilers in 
the boiler room. The ground floor is used for many purposes, the nurses’ quarters 
and dining rooms, also quarters for the hired help. The large kitchen is here, with 
every modern contrivance, dumb waiters and cold storage room. Then comes the 
laundry worked by steam and every fitting up to date. Another important feature 
of the ground floor is the engine room with its boilers, which supplies heat and 
hot water all the year round. The coal room can hold two car loads of coal. The 
building is fire-proof throughout. The hall floors are of marble composition, the 
stairs of marble, while the stairways are of steel. The main office is close to the 
entrance on the first floor. The two small local hospitals have decided to close 
and remove their patients to the new one. 


NEBRASKA 


Tue Nepraska STaTE ASSOCIATION OF GRADUATE NurRSEs will hold a meeting 
in Lincoln on January 20, 1914. 
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OKLAHOMA 


Tue OKLAHOMA STATE ASSOCIATION OF GRADUATE Nursss held its fifth annual 
convention at El Reno, October 29 and 30. At nine o’clock the registration of 
nurses began, and at ten, the meeting was called to order by the president, Mrs. 
Idora Rose Scroggs. Various committee reports were read, the most important, 
being that of the State Examining Board, which showed improved conditions in all 
the hospitals and sanitariums of the state, and reported that the standard for nur- 
ses was being raised constantly. At the evening session, the nurses listened to an 
interesting address by Fannie Clement, of Washington, D. C., who is superinten- 
dent of the Rural Nursing Service of the Red Cross. The Convention was brought 
to a close on the afternoon of the 30th with the election of officers for the ensuing 
year. Mrs. Idora Rose Scroggs, R.N., of Norman, was re-elected president, this 
being her third term in that office. Seven vice-presidents were elected. The 
new secretary is Rose E. Walker of El Reno; treasurer, Elsie Bickel, of Enid; 
delegate to the National Convention at St. Louis, June, 1914, Mrs. Kate B. Scott, 
of Tulsa. At the morning session Dr. W. E. Dicken of Oklahoma City read an 
interesting paper, entitled “‘The Doctor’s Relationship to the Nurse.’’ During 
the sessions there were many good papers by the nurses of the Association and the 
doctors of El Reno. One of the most important things accomplished was the de- 
cision reached in regard to the date for holding the annual meetings, which will be 
hereafter on the last Wednesday and Thursday of October. Enid was chosen as 
the next meeting place. On Thursday evening, the physicians of Canadian County 
entertained the visitors at a banquet at the Southern Hotel, where a six-course 
menu was served and toasts were enjoyed. 


TEXAS 


Retta JoHNsON, state organizer for the State Association, visited Dallas and 
Houston recently and secured about thirty new members. 

Dallas. Norma OLBERG represented the Dallas Nurses’ Association at a recent 
meeting of the Woman’s Federated Clubs, held at Corpus Christi. 

El Paso. Lois E. Broyues has resigned her position at St. Mark’s Hospital. 

Brenham. Marie Enpres, graduate of the Indianapolis City Hospital, has 
charge of the baby ward at the Faith Home Orphanage. 

Houston. Cet1a PepERSON, a recent graduate of the Wise Memorial Hospital 
Omaha, has charge of the operating room in the Baptist Sanatarium. 


MONTANA 


Tue Montana State Nurses’ ExamininG Boarp will hold its annual exami- 
nation for the registration of nurses on January 5, 6 and 7, beginning at 9 A.M., at 
the Stute House, Helena. MarGaret Huaues, R.N. Secretary-treasurer. 


BIRTHS 


On November 4, at South Amboy, New Jersey, a son, George Bowness, to Mr. 
and Mrs. Edwin Hall Jaques. Mrs. Jaques was Rhoda Bowness, class of 1908, 
Lawrence General Hospital, Lawrence Mass. 

On November 18, at Colorado Springs, a daughter, Barbara Janet, to Mr. and 
Mrs. Balkem. Mrs. Balkem was Clara Mather, class of 1901, Sparhawk Sana- 
torium, Vermont. 
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On October 29, a son, to Mr. and Mrs. Elmer Anderson. Mrs. Anderson was 
Maud Smith, class of 1910, Home Hospital, LaFayette, Ind. 

On November 30, a son, Amos Barton, to Mr. and Mrs. Amos Polen. Mrs. 
Polen was Mabel Barton, class of 1904, Ohio Valley General Hospital School for 
Nurses, formerly the City Hospital, Wheeling, W. Va. 

On November 12, a daughter, to Mr. and Mrs. Arthur Mueller of Indianapolis. 
Mrs. Mueller was Clara Speckman, class of 1911, Indianapolis City Hospital. 


MARRIAGES 


“On November 25, at St. Joseph’s Cathedral, Hartford, Connecticut, Mary 
Teresa Ryan, class of 1907, St. Francis Hospital Training School, to Jeremiah J. 
McCarthy. Mr. and Mrs. McCarthy will live in Hartford. 

On October 8, at St. John’s, New Brunswick, Birdie Isabel Tufts, class of 1906, 
Long Island College Hospital, Brooklyn, to Charles Rupert Barnes. Mr. and 
Mrs. Barnes will live in Bayonne, New Jersey. 

On November 27, at Rockaway Beach, N. Y., Minnie Louise Murrell, class of 
1910, Long Island College Hospital, Brooklyn, to William Campbell, M.D. Dr. 
and Mrs. Campbell will live in Corona, Long Island. 

On October 24, Mary McCarbin, graduate of Glockner Sanitarium, Colorado 
Springs, to Mr. Beyle. Mr. and Mrs. Beyle will live in Colorado Springs, where 
Mr. Beyle is the county coroner. 

On October 17, Bessie Surface, class of 1908, Home Hospital, LaFayette, In- 
diana, to Darrell Goaz. 

On November 28, Mae Mulford, class of 1912, State Soldiers Home, LaFayette, 
Indiana, to Mr. Goforth. 

On May 27, 1912, at Little Falls, New Jersey, Nellie May Boyd, class of 1911, 
Ann May Memorial Homeopathic Hospital, Spring Lake, New Jersey, to Edward 
Everett Dowdle, M.D. 

On October 22, at Andover, Massachusetts, Gertrude L. B. Cooper, Class of 
1901, Boston City Hospital, to Harlan Arthur Allen. Mr. and Mrs. Allen will 
live in Attleboro, Massachusetts. 

On November 22, in New York, Elizabeth Caroline Avery, class of 1906, Rut- 
land Hospital, Rutland, Vermont, to Stanley Harold Steiner. Mr. and Mrs. 
Steiner will live in Westchester, New York. 

On October 7, Edith 8. Grover, class of 1906, Cooley Dickinson Hospital, 
Northampton, Massachusetts to Earl Willard Williams. Mr. and Mrs. Williams 
will live in Bennington, Vermont. 

On November 5, Gertrude Martin, graduate of St. Mary’s Hospital, Minne- 
apolis, to Edward Ball. Mr. and Mrs. Ball will live in Hammond, Wisconsin. 

On November 26, Beatrice Healy, class of 1909, St. Mary’s Hospital, Minne- 
apolis, to Dr. Devaney. Dr. and Mrs. Devaney will live in Akron, Ohio. 

On November_20, in Fargo, N.D., Olive Ashland, graduate of Dr. Abbot's 
Hospital, Minneapolis, to Frank King of Tower City, North Dakota. 

On November 12, in Santa Rita, N. M., Lois E. Broyles, graduate of the Good 
Samaritan Hospital, Vincennes, Ind., to Robert Floto. 

On September 16, Lela McElroy, to D. Antry, M.D. Dr. and Mrs. Antry will 
live in Marietta, Oklahoma. Miss McElroy was one of the officers of the Nurses’ 
Central Registry of Oklahoma City. 

On November 12, at Hot Springs, Arkansas, Paquita Soler, to Lee Roy Dunbar. 
Captain Dunbar is a member of the Medical Corps of the Army. 
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On September 15, at Kirkwood, Mo., Marion V. Evans, class of 1910, Jewish 
Hospital, St. Louis, to Glenn H. Hardeman. Mr. and Mrs. Hardeman will live 
in Gray Summit, Missouri. 

On October 27, at Vancouver, British Columbia, Estella Blanche Gillis, class 
of 1909, Boston City Hospital, to Michael Joseph Gillespie. 

On October 23, at Winfield, Kansas, Annie Laurie Brooxs, class of 1908, Llli- 
nois Training School, Chicago, to Frank McQuiston. (This marriage was reported 
incorrectly in the December JourNnat through difficulty in deciphering a written 
notice.) 

On November 5, Claudia Fudge, class of 1912, Protestant Deaconess Hospital, 
Indianapolis, to W. E. Tinney, M.D. Dr. and Mrs. Tinney will live in Indianapolis. 

On November 29, in Chicago, Illinois, Altha Maish, class of 1910, Hempstead 
Hospital, Portsmouth, Ohio, to James Kennedy. Mr. and Mrs. Kennedy wiil live 
in Jacksonville, Illinois. 

On October 6, in Richibucto, New Brunswick, Canada, Margaret Davis, class 
of 1910, Rhode Island Hospital, Providence, Rhode Island, to Raymond DeYoung. 
Mrs. and Mrs. DeYoung will live in Newport. 

On August 21, Frances L. Reed, St. Luke’s Training School, St. Louis, to Giles 
R. Larrick of Bloomington, Illinois. 

On August 3, Ellen Graham, St. Luke’s Training School, St. Louis, to T. H. 
Moone. 

On September 20, at Wheaton, Illinois, Claire E. Beach, St. Luke’s Training 
School, St. Louis, to A. E. Turik, M.D. of St. Louis. 

On September 24, at Harris, Ontario, Elnora Creeden, St. Luke’s Hospital, St. 
Louis, to William H. Peebles. 

On October 8, Dessa C. Raydure, St. Luke’s Hospital, St. Louis, to William 
Kelly Hale, M.D. of Wilmington, Ohio. 

On October 11, at Springfield, Illinois, Hazel Crum, St. Luke’s Hospital, St. 
Louis, to Julian Petit, M.D. 

On November 3, at Outlook, Washington, Jessie Wright, St. Luke’s Hospital, 
St. Louis, toSamuel Enoch. Mr. and Mrs. Enoch will live in Juneau, Alaska. 

On July 8, at Kansas City, Eva Lee Phillips, class of 1909, Centenary Hospital, 
St. Louis, to Thomas 8. Malkansky. Mr. and Mrs. Malkansky will live in Kansas 
City. 

On September 24, in Olathe, Kansas, Cora Charlesworth, class of 1909, City 
General Hospital, Kansas City, to J.T. Dew. Mr. and Mrs. Dew will live in Kan- 
sas City. 

On November 27, at Blair, Nebraska, Marion Carter, class of 1912, Omaha 
General Hospital, to Lloyd Cramer, M.D. Dr. and Mrs. Cramer will live in 
Harrison, Nebraska. 

On November 12, at Blenheim, Ontario, Canada, Edith Gladys Pegg, class of 
1912, New York Post Graduate Hospital, to Harold Ernest Alexander, M.D. Dr. 
and Mrs. Alexander will live in Saskatoon, Saskatchewan. 

On November 5, Ella C. Walsh, class of 1904, St. Joseph’s Hospital, Chicago, 
to Thomas McGinnity. 


DEATHS 


On October 3, Margaret M. Bradley, class of 1906, Carney Hospital, Boston, 
Massachusetts. 

On November 25, at the Sunlight Sanitarium, Denver, Marie Brautigan, class 
of 1913, St. Joseph’s Hospital, Kansas City, Missouri. 
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On September 27, at Saranac Lake, N. Y., after an illness of three years, Maude 
Agnew Vaughan, class of 1908, Memorial Hospital, Richmond, Virginia. Miss 
Vaughan was a member of the alumnae association of the school and was loved by 
all who knew her. 

On November 30, at the Presbyterian Hospital, Philadelphia, Adele Neeb, 
class of 1894, of the same hospital. Miss Neeb was a private duty nurse and was 
active in all matters relating to her profession, being a member of her Alumnae 
Association of which she had been president for two years, and vice-president at 
the time of her death; a member of the Philadelphia Graduate Nurses’ Club; a 
member of the American National Red Cross Society. She served as army nurse in 
the Spanish American war, and was one of the Red Cross nurses chosen to accom- 
pany Dr. McGee to Japan during the war of that country with Russia. Miss 
Neeb was buried at Arlington on December 3. 


& 


BOOK REVIEWS 


IN CHARGE OF 


M. E. CAMERON, R.N. 


AmericaN Rep Cross TEXTBOOK ON ELEMENTARY HYGIENE AND 
Home CARE OF THE Sick. By Jane A. Delano, R.N., Chairman 
of the National Committee, Red Cross Nursing Service; Late 
Superintendent of the Nurse Corps, U. 8. A.; of the Training School 
for Nurses, Bellevue Hospital, New York; and of the Training 
School for Nurses, Hospital of the University of Pennsylvania, 
Philadelphia; and Isabel McIsaac, R.N., Member of the National 
Committee Red Cross Nursing Service ; Superintendent of the Nurse 
Corps, U. 8. A.; Late Superintendent Illinois Training School for 
Nurses, Chicago; Author of Primary Nursing Technique, Hygiene for 
Nurses, Bacteriology for Nurses. Prepared for and Endorsed by 
the American Red Cross. Price $1.00 net. P. Blakiston’s Son and 
Company, 1012 Walnut Street, Philadelphia. 


Designed to take its place with the Red Cross first aid text-books, 
the present volume is arranged so as to meet the requirements of the 
laity, rather than the nursing profession. To the teacher, the house 
mother, the social worker, rather than the nurse, its practical and pre- 
ventive instruction is addressed. 

In the preface, which is written by Miss Mabel Boardman, chair- 
man of the National Relief Board of the American Red Cross, there is 
an especial appeal to society in general to maintain the unbroken chain 
of preventive hygiene which is essential for the maintenance of public 
health. “This study of elementary hygiene in connection with the 
person, the household and the community shows that, in the estimation 
of the authors, prevention is of the first and utmost importance.” 

The book is arranged in fifteen chapters and an appendix. FEaclh 
chapter is prefaced by a skeleton outline for demonstration bearing on 
the subject treated in that particular chapter. Beginning with Bac- 
teria and Their Relation to Health and Disease, it covers The Cause and 
Transmission of Disease, Food; Air; Ventilation; The House; Personal 
Hygiene; Care of the Sick in Their Own Homes; The Use of Simple Sick- 
Room Appliances, Symptoms of Disease; and the Household Medicine 
Closet. The appendix gives a list of reference books, on Hygiene, Sani- 
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tation, Home-Nursing and the Prevention of Disease, compiled by Isa- 
bel M. Stewart, R.N., Instructor, Department of Nursing and Health, 
Teachers College, Columbia University, New York, also a list of pam- 
phlets bearing on United States Public Health Measures, Circulars for 
Information issued by the Division of Child Hygiene, embracing the care 
of the eyes, teeth, etc., also a number of diet lists and some few recipes 
for food and beverages for invalids. 


A Text Book oF MIDWIFERY FOR STUDENTS AND PRACTITIONERS. By 
R. W. Johnstone, M.A., M.D., F.R.C.S., M.R.C.P.E., Assistant 
to the Professor of Midwifery in the University of Edinburgh; 
Physician Accoucheur, New Town Dispensary; Externe Assistant 
Physician, Royal Maternity Hospital; University Clinical Tutor in 
xynecology, Royal Infirmary; Gynecologist, Livingstone Dispen- 
sary; Fellow of the Obstetrical Society of Edinburgh. Price $3.50. 
Contains 264 Illustrations. The MacMillian Company, New York. 


As its title indicates the present volume is addressed to medical stu- 
dents and practitioners, and although the author claims for it, that it is 
a “‘concise and practical presentment of midwifery” the average nurse 
will not make much headway in the labyrinths of technicality which 
extend over its pages. For a final reference it is invaluable, and its 
many plates, diagrams, and illustrations, offer remarkable opportunities 
to the advanced student. 


A CompEND OF DISEASES OF THE SKIN. By Jay F. Schamberg, A.B., 
M.D. Professor of Diseases of the Skin, Philadelphia Polyclinic 
and College of Graduates in Medicine; Fellow of the College of 
Physicians of Philadelphia; Member of the American Dermatologi- 
cal Association. Fifth Edition Revised and Enlarged. 112 Illus- 
trations. Price $1.25. P. Blakiston’s Son and Company. Phila- 
delphia. 


An old friend which belongs to the Quiz Compend Series, revised and 
carried up to the present standards and newer theories. New chapters 
treat of vaccines and the use of carbon dioxide. 


SwepisH Exercises. By Thomas Luke, M.D., F.R.C.S. Medical 
Superintendent Peebles Hydro and Kur Hotel. Author of Physio- 
therapy and Climatology, etc. 


How To READ AND WRITE Prescriptions. By Lytton Maitland, M.D., 
B.S., D.P.H. 
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EssENTIALS OF Fever Nursine. By Lytton Maitland, M.D., B.s., 
D.P.H. 


BaNnDAGING Mave Easy. By M. R. Hosking. Sister in Charge, 
Tredegar House. Bow E. Price 1 shilling each. The Scientific 
Press, Ltd. 28, 29 Southampton Street, Strand, London. 


Belonging to a series of tiny booklets which appear in gay muslin 
bindings and which can hardly be classed as books, these little volumes 
contain much practical information on the subjects designated by their 
titles. They might be aptly described as apron-pocket aids to memory. 


OFFICIAL DIRECTORY 


The American Journal of Nursing Company. President, Clara D. Noyes, R.N., 
Bellevue Hospital, New York, N. Y. Secretary, Minnie H. Ahrens, R.N., 104 
South Michigan Avenue, Chicago, III. 

The American Nurses’ Association. President, Genevieve Cooke. 1143 
Leavenworth Street, San Francisco, Cal. Secretary, Mathild H. Krueger, 
R.N., Teachers College, New York, N.Y. Treasurer, Mrs. C. V. Twiss, R.N., 

‘419 West 144th Street, New York, N. Y. Annual meeting to be held in St. 
Louis, Mo., 1914. 

The National League of Nursing Education. President, Clara D. Noyes, R.N., 
Bellevue Hospital, New York, N. Y. Secretary, Sara E. Parsons, R.N., Massa- 
chusetts General Hospital, Boston, Mass. Treasurer, Mary W. McKechnie, R.N., 
420 West 118th Street, New York City. Annual meeting to be held in St. Louis, 
Mo., 1914. 

The National Organization for Public Health Nursing. President, Mary 8S. 
Gardner, R.N., 109 Washington Street, Providence, R.I. Secretary, Ella Phillips 
Crandall, R.N., 52 East 34th Street, New York City. Annual meeting to be held 
in St. Louis, Mo., 1914. 

Army Nurse Corps, U. S. A. Superintendent, Isabel McIsaac, R.N., Room 
3453 War Department, Washington, D.C. 

Navy Nurse Corps, U.S. N. Superintendent, Lenah S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 

Isabel Hampton Robb Memorial Committee. Chairman, Isabel MclIsaac, R.N., 
Room 345 War Department, Washington, D.C. Treasurer, Mary M. Riddle, 
R.N., Newton Hospital, Newton Lower Falls, Mass. 

Nurses’ Relief Fund Committee. Chairman, L. A. Giberson, R.N., 33d Street 
and Powelton Avenue, Philadelphia, Pa. Treasurer, M. Louise Twiss, R.N., 
419 West 144th Street, New York City. 

Department of Nursing and Health, Teachers College, New York. Director, 
M. Adelaide Nutting, R.N., Teachers’ College, Columbia University, 120th Street, 
New York City. 

Arkansas. President, Mrs. F. W. Aydlett, 1200 Park Avenue, Little Rock. 
Secretary, Bella McKnight, Davies Hospital, Pine Bluff. President examining 
board, Mrs. F. W. Aydlett, 1200 Park Avenue, Little Rock. Secretary-treasurer, 
Mrs. H. E. Waller, Box 583, Searcy. 

California. President, Mrs. L. L. Mitchell, Cottage Hospital, Santa Barbara. 
Secretary, Mrs. Benjamin Taylor, 126 Ramsell Street, Ocean View, San Francisco 
Director, Bureau of Registration of Nurses, Anna C. Jamme, R.N. State Board of 
Health, Sacramento. 

Colorado. President, Mrs. C. A. Black, R.N., 2018 Greenwood Avenue, 
Pueblo. Secretary, Louise Perrin, R.N., 4303 Clay Street, Denver. Presiden: 
examining board, Mary B. Eyre, R.N., 1942 Pennsylvania Avenue, Denver. Sec- 
retary, Louise Perrin, R.N., 1942 Pennsylvania Avenue, Denver. 

322 


{ 


Official Directory 


Connecticut. President, Mrs. Winifred Ahn Hart, R.N., 820 East Broadway, 
Stratford. Secretary, Mary C. McGary, R.N., 31 Wethersfield Avenue, Hartford. 
President examining board, Lauder Sutherland, R.N., Hartford Hospital, Hart- 
ford. Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 


Delaware. President, Mrs. Estelle Hall Speakman, R.N., Claymont. Sec- 
retary, Amy Allen, R.N., 2402 West Street, Wilmington. President examining 
board, Harold L. Springer, M.D., 1013 Washington Street, Wilmington. Secre- 
tary and treasurer, Anna M. Hook, R.N., 822 West Ninth Street, Wilmington. 


District of Columbia. President, Estelle Wheeler, 1855 Calvert Street, Wash- 
ington. Secretary-treasurer, Zaidee Kibler, 706 Eleventh Street N. W., Wash- 
ington. President examining board, Lily Kanely, R.N., 1723 G Street, Washing- 
ton. Secretary, Katherine Douglas, R.N., 418 East Capitol Street, Washington. 


Florida. President, Mary A. Baker, R.N., St. Luke’s Hospital, Jacksonville. 
Secretary, Anna L. O’Brien, R.N., 26 East Second Street, Jacksonville. Presi- 
dent examining board, Anna Davids, R.N., Florida East Coast Railway Exten- 
sion Hospital, Miami. Secretary, Irene R. Foote, R.N., 28 East Bay Street, 
Jacksonville. 

Georgia. President, Mrs. A. C. Hartridge, R.N., Pine Heights Sanatorium, 
Augusta. Corresponding secretary, Emma Dozier, R.N., 1135 Greene Street, 
Augusta. President examining board, Ella M. Johnstone, R.N., 309 West 35th 
Street, Savannah. Secretary and treasurer, Emily R. Dendy, R.N., 822 Greene 
Street, Augusta. 

Idaho. President, Mrs. Gertrude Cragin, R.F.D. No. 1, Boisé. Secretary, 
Lulu Hall, 410 Overland Building, Boisé. President eramining board, Lulu Hall, 
410 Overland Building, Boisé. Secretary-treasurer, Napina Hanley, 309 Wash- 
ington Street, Boisé. 


Illinois. President, Elnora Thomson, R.N., 116 South Michigan Avenue, 
Chicago. Secretary, Mrs. W. E. Bache, R.N., 6168 Winthrop Avenue, Chicago. 
President examining board, Adelaide Mary Walsh, R.N., 153 E. Chicago Avenue, 
Chicago. Secretary and treasurer, Anna Louise Tittman, R.N., State Capitol, 
Springfield. 

Indiana. President, Anna Rein, R.N., 834 North Alabama Street, Indian- 
apolis. Secretary, Ina M. Gaskill, R.N., 26 The Guilford, Indianapolis. Presi- 
dent examining board, Mae D. Currie, R.N., 21 The Millikan, Indianapolis. See- 
retary, Edna Humphrey, R. N., Crawfordsville. 


Iowa. President, Martha Oakes R.N., St. Luke’s Hospital, Davenport. Cor- 
responding secretary, Helen C. Peterson, R.N., 1116 Court St., Sioux City. Pres- 
ident examining board, W. L. Bierring, M.D., Des Moines. Secretary, Guilford 
H. Summer, M.D., Capitol Building, Des Moines. 

Kansas. President, Mrs. A. R. O’Keefe, R.N., 1245 North Market Street, 
Wichita. Secretary, Mrs. W. R. Saylor, 304 Bank Building, Hutchinson. Presi- 
dent examining board, H. A. Dykes, M.D., Lebanon. Secretary, Mrs. A. R. 
O’ Keefe, R.N., 1245 North Market Street, Wichita. 

Kentucky. President, Mary L. Alexander, 1312 Hepburn Avenue, Louisville. 
Corresponding secretary, Elizabeth S. Robertson, 209 West St. Catherine Street, 
Louisville. 
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Louisiana. President, Jessie McGray. Secretary, Mrs. Lydia Breaux, 912 
Constantinople Street, New Orleans. President examining board, J. T. Crebbin, 
M.D., 1207 Maison Blanche Building, New Orleans. Secretary, C. A. Bahn, 
M.D., 22-24 Cusachs Building, New Orleans. 


Maine. President, Edith L. Soule, 68 High Street, Portland. Corresponding 
Secretary, Maria M. Irish, 47 Bramhall Street, Portland. 


Maryland. President, Mrs. Ethel Palmer Clarke, R.N., University Hospital, 
Baltimore. Secretary, Effie J. Taylor, R.N., Johns Hopkins University, Balti- 
more. President examining board, Helen C. Bartlett, R.N., 604 Reservoir Street, 
Baltimore. Secretary and treasurer, Mrs. Elizabeth P. Hurst, R.N., 1211 Cathe- 

dral Street, Baltimore. 


Massachusetts. President, Mary M. Riddle, R.N., Newton Hospital, New- 
ton Lower Falls. Corresponding secretary, Charlotte W. Dana, R.N., 24 McLean 
St., Boston. President examining board, Mary M. Riddle, Newton Hospital, 
Newton Lower Falls. Secretary, Walter P. Bowers, M.D., Boston. 


Michigan. President, Fantine Pemberton, Ann Arbor. Corresponding secre- 
tary, Emma Cross, R.N., 704 Emmet Street, Ypsilanti. President examining 
board, Mrs. Elizabeth Tacey, R.N., Detroit. Secretary, Robert L. Dixon, M.D., 
Lansing. 

Minnesota. President, Mrs. E. W. Stuhr 2416 Irving Avenue South. Min- 
neapolis. Secretary, Augusta E. Mettel, Curtis Court,Minneapolis. President 
examining board, Edith P. Rommel, R.N., The Hampshire Arms, Minneapolis. 
Secretary, Helen M. Wadsworth, R.N., The Hampshire Arms, Minneapolis. 


Mississippi. President, J. M. Quinn, Hattiesburg Hospital, Hattiesburg. 
Secretary, Leola Steele, 306 South Union Street, Natchez. 


Missouri. President, Margaret McKinley, R.N., 5896 Delmar Boulevard, 
St. Louis. Corresponding secretary, Isabelle Welland, 3817 Delmar Avenue. St. 
Louis. President examining board, Mrs. Mabel Long Freytag, Graham. Sec- 
retary-treasurer, Mrs. Fanny E. S. Smith, 708 Providence Road, Columbia. 


Montana. President, Gertrude Sloane, 533 East Front Street, Missoula. 
Corresponding secretary, Mrs. Helena E. Curtis, 803 West Copper Street, Butte. 
President examining board, Lucy A. Marshall, 405 South Third Street, Missoula. 
Secretary. Margaret M. Hughes, 733 Sixth Avenue, Helena. 


Nebraska. President, Carrie S. Louer, R.N., Majestic Apartments, Omaha. 
Corresponding secretary, Damie E. Henry, R.N., 505 South 22d Street, Omaha. 
President examining board, Ellen Stewart, Clarkson Memorial Hospital, Omaha. 
Secretary, Lillian B. Stuff, 1716 Dodge Street, Omaha. 


New Hampshire. President, Anna C. Lockerby, R.N., Laconia Hospital, 
Laconia. Secretary and treasurer, Ida A. Nutter, R.N., Franklin. President ez- 
amining board, Ida F. Shepard, R.N., Mary Hitchcock Memorial Hospital, Han- 
over. Secretary, Ednah Cameron, R.N., Concord. 


New Jersey. President, Arabella R. Creech, R.N., 34 Elm Street, Elizabeth. 
Secretary, Mrs. d’Arcy Stephan, R.N., 524 William Street, East Orange. President 
examining board, Marietta B. Squire, R.N., 275 Sixth Avenue, Newark. Secre- 
tary-treasurer, Jennie M. Shaw, R.N., 487 Orange Street, Newark. 


is 

4 

is 

t 


Ix, 912 
ebbin, 
Bahn, 


nding 


spital, 
Balti- 
treet, 
Yathe- 


New- 
pLean 
pital, 


secre- 
ining 
M.D., 


Min- 
ident 
polis. 


burg. 


yard, 
St. 
Sec- 


utte. 
pula. 


aha. 


aha. 


Official Directory 325 


New York. President, Mrs. Charles G. Stevenson, R.N., 1316 85th St., 
Brooklyn. Secretary, Mrs. Hugh R. Jack, R.N., 723 Union Avenue, Bronx. 
President examining board, Lina Lightbourne, R.N., Adams. Secretary, Jane 
Elizabeth Hitchcock, R. N.. 265 Henry Street, New York. 

North Carolina. President, Cleone Hobbs, R.N., Greensboro. Secretary, E. 
Mary Williams, R.N., Davidson. President examining board, Ella H.MacNichols, 
R.N., Presbyterian Hospital, Charlotte. Secretary and treasurer, Lois A. Toomer, 
R.N., 123 8. Fourth Street, Wilmington. 

North Dakota. President, Bertha Erdmann, R.N., University. Secretary, 
Emily Holmes Orr, R.N., 816 Chestnut Street, Grand Forks. 

Ohio. Prestdent, Mary E. Gladwin, 716 Second Nationa! Bank Building, 
Akron. Secretary, Mabel Morrison, Robinwood Hospital, Toledo. 

Oklahoma. President, Mrs. Idora Rose Scroggs, R.N., care University 
Library, Norman. Secretary, Rose E. Walker, R.N., El Reno. President exam- 
ining board, Mrs. Marjorie Morrison, Guthrie. Secretary and treasurer, Mabel 
Garrison, 1701 West Fifteenth Street, Oklahoma City. 

Oregon. President, Ella B. Lowe, Riveria. Secretary, Almira Whitney, 335 
14th Street, Portland. President examining board, Mrs. O. E. Osborne, 512 Oak- 
dale Avenue, Medford. Secretary-treasurer, Jane V. Doyle, R.N., 674 Kearney 
Street, Portland. 

Pennsylvania. President, Ida F. Giles, R.N., German Hospital, Philadelphia. 
Secretary-treasurer, Mary 8. Sims, R.N., Haverford. President examining board, 
William S. Higbee, M.D., 1703 South Broad Street, Philadelphia. Secretary- 
treasurer, Albert E. Blackburn, M.D., 3813 Powelton Avenue, Philadelphia. 

Rhode Island. President, Mrs. Harriet P. Churchill, 352 Broad Street, Provi- 
dence. Corresponding secretary, Alida Young, Providence Lying-in Hospital, 
Providence. President examining board, Henry C. Hall, M.D., Butler Hospital, 
Providence. Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hospital, 
Woonsocket. 

South Carolina. President, M.A. Trenholm, 1105 Laurel Street, Columbia. 
Secretary, Agnes E. Coogan, R.N., Charleston. 

Tennessee. President examining board, Lena A. Warner, R.N., 520 Scimitar 
Building, Memphis. Secretary, Martha Cleveland, Wartrace. 

Texas. President, A. Louise Dietrich, R.N., St. Mark’s Hospital, El Paso. 
Secretary, Retta Johnson, Brenham. President examining board, M. Maud Muller, 
R.N., 209 Sixth Street, San Antonio. Secretary, Clara L. Shackford, R.N., John 
Sealy Hospital, Galveston. 

Vermont. President examining board, Donly C. Hawley, M.D., Burlington. 
Secretary, Mary E. Schumacher, Brattleboro Memorial Hospital, Brattleboro. 


Virginia. President, Celia Brian, Danville General Hospital, Danville. See- 
retary, Agnes D. Randolph, Memorial Hospital, Richmond. President examining 
board, Mary Fletcher, R.N., Lexington. Secretary, Mrs. Ernest C. Levy, R.N., 
2517 Grove Avenue, Richmond. 

Washington, President, Alice M. Claude, R.N., 1417 Washington Street, 
Spokane. Secretary, C. A. Hancock, R.N., P. O. Box 1057, Spokane. President 
ezamining board, Ella Wilkinson, R.N., St. Luke’s Hospital, Bellingham. Secre- 
tary and treasurer, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
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West Virginia. President, Mrs. George Lounsbery, 1119 Lee Street, Charles- 
ton. Secretary, Mrs. R. J. Bullard, 737 Broadway, Martin’s Ferry, O. President 
examining board, Dr. J. McKee Sikes, Martinsburg. Secretary, Dr. Charles M. 
Scott, Bluefield. 

Wisconsin. President, Stella S. Matthews, R.N., 733 Racine Street, Milwau- 
kee. Secretary, Mina Newhouse, R.N., 515 Marshall Street, Milwaukee. Presi- 
dent committee of examiners, Anna Dastych, R.N., 1027 Jackson Street, La Crosse. 
Secretary, Anna J. Haswell, R.N., 1610 Jefferson Street, Madison. 

Wyoming. President, Mrs. James E. Mills, R.N., Rock Springs. Secretary- 
treasurer, Mary Brown, R.N., Douglas Hospital, Douglas. President eramining 
board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Martha A. Converse, 
R.N., Casper. 
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